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within 24 hours after death. 


INSTRUCTIONS 


L: The law requires that the death certifi 


R wot 


be retained by the hospital or attending physician. 


ING PHY: 
e boftom copy may 


2 


TO A’ 
Th 


; 


. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


816 
8164 CERTIFICATE OF DEATH py 


Dr. Robert Saunderson Jr PSE gabon ade 
me PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY LL) Comic a MARYLAND 


STATE COUNTY 

CITY iFoutside corporate limits, write RURAL TENGTH OF STAY CITY AF outside coporote limits, wiite RURAL end give nearest town) 
2) Sng 204 sxe neste town {in this plece) oF 

122" Salishug Sa 7x 
HOSPITAL OR STREET (if rurel givg Tocetion) ) 

ny R ADDRE / 

o° © STREET ADDRES: Gen 

% a nsw eral / STRee 

3. NAME OF (Firsi} (middle (em) 4. DATE (Month) (ay) (Weer) 
DECEASED OF ~ 

PEATH AususT Rl wv g's 


S. SEX 8. DATE OF BIRTH 9. AGE lest birthdey 4F UNDER 1 YEAR [IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, _—___— > 


’ Zs See H 
F : Se} Bo ew! £ -/9- ¥% 0 AG ak ah By 
We, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


1. 
done during most of working life, even if OR INDUSTRY COUNTRY ?, 
retleed) None | Salisbury, Maryland | USA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Carl C. Adkins Alma Hatton 
17, INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN 


(Type or Prini} . RACHEL ANNE fed K 
& "COLOR GR + SINGLE, MARRIED, 
RACE 


None 


SOCIAL SECURITY NO. 


3 Mitchell 


~ INTERVAL BETWEEN 


ey Pe ONSET Al 


Syae CERTIFICATION 


18. ME 
Je 7 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Ge 


154, J wepiate cause ) (aes 
ANTECEDENT CAUSE(S) DUE TO y 


DISEASES OR CONDITIONS, IF ANY, @) JZ e- € 
GIVING RISE TO THE ABOVE CAUSE _ 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae. eet AIG) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, ‘OPSY 

YE. NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Net while 
M._|_ et work et wok . 
22.1 there ori that I oe the deceased pees, he A e 
¥ re 
alive on&sk Le 1 2 , and that death odcurred ai./.. 


2le, ACCIDENT WAS UNDERLYING [() | 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


se that | last saw the deceased 
and on the date stated above. 


je causes 


yp BieNatul q “ y, ADDRESS Strect, city, town, stats) DATE/SIGN 
, ; | * oe 
“4 itt es, eo — ww_LAed Mepiacer, jerk. to 
3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), fete) 
REMOVAL (SPECIFY) 
Burial |Auge23,1955 | Wicomico Memorial Park 
24. REC'D BY REGISTRAR ye, BIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
whey. 3 (O58 | Ying DP Bl ewey HOLLOWAY & COMPANY SALISBURY MARYLAND 
ses . re 


RYSE BEET 


+ 8165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH wo.2X% 


08165 


I, PLACE OF DEATH: 
. . 
county Ls aC ON. Cd 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND hae Ep A: county [3 £ RKs 


CITY (1f outside corporate limits, write RURAL 


LENGTH OF STAY sae (If outside corporate limits writ URAL and give nearest town) 


tion parefully. The correct 


-OR and gige negrgst_tewn) in @his place) * 
va Sates ev : town Do ug LASV Sieg 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ., ADDRES: f 
STREET ADDRESS ‘eo wie sui ~ Aen vr } . Rt. bea ] f 
3. NAME OF (Firat) (Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED, sd . OF 
E (Type or Print) W Wiiaw Ra ¥Mo nd Bary | DEATH is a 
{ ° 5. SEX: 6. eee fe) % oe AED | 8. DATE OF BIRTH: 9. AGE last birthday:| 1 ‘DER 1 YEAR | IF UNDER 24 HRS, 
4g ™ cl IN Ire hse RAE » LIGR | 63 ae pera Days | Hours | Min. 


10a. pee OCCUPATION (Give kind “BT KIND OF BUSINESS 0) 


ring most of work life, elite tem A Stee 


lle cae =~ (State or foreign country) {| 12. pea OR OF WIIAT 
14, Lice MAIDEN NAM 


Lillie Schaefer 


17. INFORMA: & ADDEXSS: 


_ [Mwy ‘Hac. Piste Bare, Same 


18. MEDICAL CERTIFICATION Tereetsu dere 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: u 
oy . 


ONSET~AND DEATIC 

aris. | 5 eee 
Immediate cause 2 rrr Nr ee a eA ec eae Baan acd a see ee ee aera 
Antecedent cause(s) ne 
pit ee, ok, Oo Ae DP 0 it ge ere A 2 | Rade eole 


giving rise to the above cause DUE TO 
stating underlying cause last 


item of 


i 


18, Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, ny unk.)| (If Yes, give war or dates of 
oO service) ———» 


16. Socian Security No.: 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIB' 
TO THE DEATH BUT NOT RELATED T' 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


CAUSE OF DEATH. INJURY 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPS¥? 

Yes A/NoL) 
2is, EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [ or CONTRIBUTING 2) OF street, office bldg., ete., 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
or While at Not while | 
INJURY M. work [] at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [ Inspection 7 Inquiry > and 
find that atural causes % Accident [], Suicide ], Homicide (1, Undetermined cause (J. 
SIGNATURE ——— 


DEPUTY MEDICAL EXAMINER ra Petey 
B-2t->? 


M.D. ASSISTANT MEDICAL EXAM. 
Ed. OF heel Cemeleg | lfetis hw” ‘gf wn 

y R, 
Z A edo livsor/Co.Salishor : 
Se 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ihe 


ater 


BY LOCAL 
i, rue 


Bed 99 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1bA 


8165 08166 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.722...... 
Ss 1. PLACE OF DEATH; 6 2. USUAL RISE (HOME) OF DECESSED: , 
= i 
ie! COUNTY AEA MARYLAND STATE > 


COUNTY 


/ ES cae ue outside rate/limitg, write RURAL Coen OF STAY giry corporate limits wrjte RURAL and give nearest town) 
=I and give rest, n in this piace 
& Brown * ! TOWN LIX 3 
a | HOSPITAL OR a STREET (I£ rural, give locatj 
5 INSTITUTION oR / ADDRESS 
SW {STREET ADDRES 
Bo 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: OF C= 
= (Type or Print) »| DEATH & £2 CN 
— & 5. SEX: 6. face OR Te CN Sats ae 8 DATE OF BIRTH: \" AGE last birthday:| uF UNDER I YEAR | IF UNDER 24 HRS. 
q ; z Q ele Months) Daye | Hours | Min. 
33 Nae | Cae peat VA ae ae ions ci seed 


12. cra OF WHAT 


item of. 


i 


: please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. .B HPLACE (State or foreign country): 
work done during most of work lif. INDUSTRY: + 
even if retired) <7) Urner sh POra. a 
3S 14. MOTHER’§ MAIDEN NAME: 
Ww ie aS & aes tee + 


18. MEDICAL CERTIFICATION 


yy No.: 


INTERVAL BETWEEN 


RESERVED FOR BINDING 
Sgupply every 


24. SUNERAL Diy Sp Lhe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2 
i o/OX% aAP 
/Q ant, a 
a Immediate cause (Bye. Se Bo ee RN on habe 
DUE TO C g QC QP p 
2 4 Antecedent cause(s) - 
a3 Dieeveicr goadlond tian pee (BI 2s Sc ene. 
as wiving rise to the above cause DUE TO 
en stating underlying cause lest (e) 
a Shae Ye crue. init 
i 4c [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf PA TO THE DEATH BUT NOT RELATED To THE 
tas 5 ITION CAUSING DEATH. Bo ed At a Ae Bai, her ne 
E1& [i9a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE Yes] Not” 
-& |ie, EXTERNA CAUSE WAS 2b, PLACE (Homo farm, (yetory, | 2le. County) 5. (State) 
pi | PRIMARY bor CONTRIBUTING (1 OF stree face piggy. ete., 
he CAUSE OF DEATH. INJURY 4G . 
Ae [ae TIME (Month) (Day) —- (Hour) | 2e, INJURY OCCURIED ta AE og UR?, 
le fot while + eed 
<8 fury © 1 SF bY toes Ne ar al | of 
8 | 22. I hereby certify that I took charge of the remains described aboye, held an Autopsy 1, Ins on [37 Inauiry ef, and 
As E om: Natural causes [], Accident PY, Suicide (1, Homicide (], Undetermined cause Q. 
“iy 52 < CHIEF MEDICAL EXAMINER | zB DATE SIGNED 
= Ey 2 mp.  RSSSTANT MEDICA ee tk ae 
' wa® NAME OF CEMETERY Oy) CREMATORY OGATION (City, town, de county) (State) 
© 8 tae WMA cadaees CPTtCh 
t A 
< a RE ADDRESS 
I Ww 7 
< ay 4 é 
a ¥, 


in 24 hours after death. 


cian, 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be execute 


The bottom copy may be retained by the*fiospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the 


| 
TO arren@ PHYSICIAN OR HOS 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ASC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08167 
8167 CERTIFICATE OF DEATH 
Item 2, FilmG1@5 8-25-55 et Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL pelevere (HOME) OF DECEASED 
aware 
counry Wicomico MARYLAND 


city {lf outside corporate timits, write RURAL LENGTH OF STAY fimits, write RURAL sn 

OR and give naarest town) {in this placa) an - 
Afown ——s Salisbury 7 years 4 HOARD 

HOSPITAL OR ‘STREET (Hf rurel giva location) 


INSTITUTION OR ADDRESS 


NAME OF cy ~ (Middle Ttast) 


= DECEASED Agea 


fiype orPae re v Brewington PeaTHAugust 14 vw 55 


3. SEK 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lad bithdey | IF UNDER T YEAR IF UNDER 24 HRS. 
___RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 

Female | White Semidowed | Jane 5,1870 a5 m| "| | 
TOs. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 

done during most of working fifa, evan if OR INDUSTRY COUNTRY? 

ntind) at home at home Maryland U-SeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

James Wood Mary Wood 

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Ves, no, or unk.) | (Yes, give war or datas of sarvice) Salisbury, ra e 

no no John B.Parsons Home for A 12 

a a 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ > + ONSEY AND DEATH 
“yd O MO MABRY Cauise (Ay 2 we 144 LAI 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


9a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [} no [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | Zia. INJURY OCCURRED 
While Not while 
m_| atwok CI aie fed 


22. I hereby « Wy that 1 attended the deceased from..: al age 5s 19. é Loa NO. Lol Bonnet 1. Zeuter Wah | last saw the deceased 
alive on.. nif 19.4.2 woe and that dei occurred al Ped, from the causes and on the date stated above. 


21a. ACCIDENT WAS UNDERLYING [) | 2tb, PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


2if. HOW DID INJURY OCCUR? 


Be 31 ATURE / ADDRESS (Strast, city, town, je) DATE SIGNED 
. yh 24 payed —- 
nh AE A il GZ 2 VEL 
JURIAL, wt! TION, DATE THERE! NAME OF ana OR CREMATORY CATION (City, town, or county) ts (Stete) 
REMOVAL i ( ee 
Serie 8/17/1955| Denton Cemeter Denton, Mar Land 
24, REC'D BY REGISTRAR REGISTPAR’S SIGNATURE 5 cee DIRECTOR'S SIGNATUR! 


DATE 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8214 CERTIFICATE OF DEATH 


08168 


Reg. Dist. No..... 


in 24 hours after death. 


2 
é 
o 
> 
a 
° 
8 
2 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
° 
= COUNTY emica MARYLAND stat_ Maryland county W 
. ie) CITY (outside corporeta Wits, write RURAL LENGTH OF STAY CITY (Wl outside corporate limits, weite RURAL and giva naarest town) 
| r) OR. ond alve nearest town) (in this place) Ee 
i 9 
hi 2 Allen All of life x 
akg ‘i a HOSPITAL OR STREET {if rural give tocotion) 
2 ae INSTITUTION OR ‘ADDRESS A 
H iq OO STREET ADDRESS home - Eden, Md. Rte # 2 
é 5 3. NAME OF (First) (Middle) (Tesi) 4. DATE (Month) (Day) Yaar) 
° éz DECEASED oF 
2) it) A 
E eo) 2s yf eeee John Archie Brews wy - - 
rs 3. SEX 6 COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lesi birhdey  |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
; 3 RACE WIDOWED, DIVORCED, ons | bass | Heunyiihin, 
« | Male | aa Gre Married | S=26~ ot | A” | ] 


108, USUAL OCCUPATION: (Cive kind of work 


dona during most of working life, even if 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Allen, W 


BIRTHPLACE (Stata or foreign country) 


¢ 


12, CITIZEN OF WHAT 
COUNTRY? 


Ma. 


| 14, MOTHER'S MAIDEN NAME 


Annie Bliza Nutter 


17. INFORMANT & ADDRESS 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 


18, MEDICAL CERTIFICATION 


lel Factory Dulaney's Plant 
2 13. FATHER'S NAME 
° John Wesley Brewington 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, nq or unk.) {if Yas, glve war or dates of sorvica) 
2 hy “baal ifo 216142387 
5 rf DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z 4 4 IMMEDIATE CAUSE (A) 
DUE TO 


DD AA 


Mrs. B ewington, Bden, Md. Rt.#2. 
INTERVAL BETWEEN 
ONSET AND DEATH 
CZ Q ee \ f 
4 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


21b, PLACE (Homa, farm, factory, 
OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while 
m_| atwork C] ety 


PHYSICIAN OR HOSPITAL: The law requires that the death cert 


22. 1 hereby 


alive 9 


rtify that | attended the deceased from... 


[= 


an 4 19.9 Yves and that dea occurred 4 1,2. 


DDRESS gi: clty, tows ey 
487 CS 
M.D. 


21, HOW DID INJURY OCCUR? 
[J 
wy to... Son 
5h, from the causes 


ee 
on the date stated above. 


wagegecnss 


, that I last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 
2 
- 
E - ~ «BURIAL, CREMATION, DATE THERES 
qd 2 REMOVAL (SPECIFY) 
5 < Burial 8-28-55 Mt. 
Pad 2 24, REGD BY REGISTRAR REGISTRAR‘S SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


Calvary Cemet 


LOCATION in fown, or county} (Stata) 


2S. FUNERAL DIRECTOR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


8168 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


' 
COUNTY L ions 22 MARYLAND STATE 


CITY (if 01 corpo r, write RURAL LENGTH OF STAY CITY 
OR and give ai town} {in this plece) OR 
TOWN 2b. TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS: 
STREET ADDRESS y 


in 24 hours after death. 


3. NAME OF (First (Middla) DATE = [Month} (Year) 
DECEASED Ss, MAY i oF 
(Type or Print) Nit, i DEATH // 5 2. wh S_ 
5. SEX 6. COLOR OR 7. SINGLE, ARRIED . 8. 9. AGE last birthday JY IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCE Tas Pe eT 
g » Months | Days | Hours | Min. 
Fenal ee ee 


RA‘ 
White Gees) “Widowed |April 4, 1888 67 vs. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, even if OR INDUSTRY COUNTRY? 


wired) House Work at Home Sussex Co. Delaware 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Pusey Lizzie Workman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or gpk.) | {if Yas, give war or dates of service) Mre'Warion Gs a (Son) Parsonsburg 
He -—Harylan 


ag 


HOSPITAL: The law requires that the death certificate be /execut 


at SE, 


th the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of ¢ 


3 18, = CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI aa 7 ON: 


T AND DEATH 
G OOO wmeoiate cause (a) L¢ ¢ is AL Let A ‘4 LY 7 PL YL 
fo 7 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


260 F {Q) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /~ 


- ~ ae ; E 
TO THE DEATH BUT NOT RELATED TO THE z ; Ly ye, iF 7 AN fF 7 ALf 7 fa Pe 
DISEASE OR CONDITION CAUSING DEATH. Z ¢ f GOH CMW + t (aA Oe 2 C, 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES ie no [J 
Zis, ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, fectory, | Bie, WHERE DID INJURY OCCUR? (City or town) (County) (Siate} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INTORY (Month) (Bev) (Vout) Hour) aie, NVURY OCCURRED 
Nol whila 
ey eta —L] 


22. hereby certify that | atten a the deceased from. [ > ae pee ... 19.20... that | last saw the deceased 
8! 


21f. HOW DID INJURY OCCUR? 


PHYSICIAN 


s and on the date stated above. 


dB fe! , Ss - ee elo aS ~f ADDRESS (Street, city, town, stete) 
¢ A Y “Mute ie Lbbes lily Lyf Ss, 


BURIAL, CREM: Sah DATE eae NAME OF ‘CEMETERY felt < CREMATORY ue N (Cit {Stata} 
REMOVAL (SPECIFY) tg. 


Burial | aug.24,1955 | Fruitland Cemetery Fruitland, Maryland 


24, REC'D BY REGISTRAR REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


DATE £ HOLLOWAY & COMPANY SALISBURY MARYLAND 


fs 
E 
S 
a 
a 
< 
= 
s 
5 
2B 
» 
” 
3 
© 
g 
3 
2 
2 
° 
= 
o 
4 
© 
a] 
© 
a 
2 
> 
3 
€ 
a 
om 
bra] 
[3 
S 
2 
% 
a 
2 
@ 
& 
= 
S 
6 
i 
a 
S 
3 


> 
2 
a 
(3 
Qo 
8 
vu 
z 
oa 
c 
3 
. 
‘a 
ss 
<= 
a 
a 
aS 
vo 
: 
AB 
B 
o 
rs 
f 
a 
3 
: 
o 
x 
o 
é 
2 
4 
oO 
“£z 
ese 
$23 
328 
se 
= 
a 


ec 
- 
2 
rf 
ES 
cs 
a 
a 
4 
3 
5 
2 
6 
< 
6 
3 
o 
2 
3 
3 
© 
<s 
ss 
a 
Se) 
@ 
= 
2 
o 
& 
° 
ao 
> 
2 
— 
> 
a 
9 
o 
E 
&3 
9 
2 
© 
= 
- 


y 
=. 
2 
a 
=) 
3 
od 
= 
bo] 
= 
3 
o 
a] 
£ 
2 
3 
13 
r 
= 
z 
<3 
© 
a 
r= 
& 
5 
aw 
= 
a 
2 


TO ATT! 


MARGIN RESERVED FOR BINDING 


Ss 


PLEASE WRITE PLAINLY, WITH UNFADING IniSupply 


- 5a 


-5 


VS. AISA 


efully. The correct 


item of informatio 
f£ death clearly and legibly. 


every i 


rtant. Physicians: please write the causes 0: 


jally impo: 


age is especial 


8169 OS170 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Aled 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Maryland county Wicomico 


ee Oe Sulaide sornomate Hants, write RURAL ees rene eee (If outside corporate limits write RURAL and give nearest town) 
Jtown™ ©’ Sah tepary Live town Mardela ¥ 
HOSPITAL OR STREET (I£ rural, give location) / 
SBrRuET ADDRESs Peninsula General Ho spital ADDRESS San Domingo 
3. NAME BOF (First) (Middiey (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Charles Oscar Brown | beats — 8— = ines 
5. SEX: 6. COLOR OR 1. SINGLE, B, aPIvOnY 8. DATE OF BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male ASTD an | enw a DIVO eo, | July 4, 1892 63 iw, Pe] Days | Hours ] Min. 


10a. USUAL OCCUPATION {Give kind of 
work done during Bay of; work life, 

even if retired): orer 

13. FATHER’S NAME: 

George Brown 

15, Was Deceasep Ever IN U.S. ARMED Forces 7} 


10b. XIN. Rees eee OR 11. BIRTHPLACE (State or foreign country):| 12. COU WHAT 
timber Mill Wicomico Co., Maryland WT Scks 
14. MOTHER’S MAIDEN NAME: 


Mary Elizabeth Hubbard 


17, INFORMANT & ADDRESS: 


16. Soca, SEcuRITY No.: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
Yes “|servicey = WW I 218-05-6298 Ruth H, Brom, Mardela Springs, Md. R.D, 
18. MEDICAL CERTIFICATION INTERVAL’ Been, 
I. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ghbex Acne 
O ws, & . 
ticeeaiate’ emnse (a)... Fractured skull end intracranial hemorrhage. 7 days 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) .---..-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


it 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


SI ITION CAUSING DEATH. Ce eee ee eee ee a BE eee 
19a. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AULQPSY? 
NoO 
2s, ane CAUSE WAS Gg | 2b BEACE (ome, turm, factory, | Bie. (City oF town) (County) (State) 
RIMARY ¥ or CONTR strect, office bldg., 

CAUSE OF DEATH. inyury “Garage 4 Salisbury Wicomico Md. 
21d. TIME (Month) (Day) (Year) (Hour) | le, INJURY OCCOR aif. HOW DID INJURY OCCUR? 

OF While at Not while. | 

INJURY $= 2= 55 k at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [Y, Inspection gj, Inquiry [X, and 


find that degth resulted fro: Natural causes 1], Accident cg Suicide (77 ~Tiomllde T], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ; 8-10-55 


. BURIAL, CREMATION, | DATE THEREO! NAME OF ee iG OR CREMATORY LOCATION (City, town, or county) (State) 


kenpuriat* aes 13,1954 Zion Church Cemetery | Near Sharptom, Marylani 


DATE c'D S35 Bt ge a IGNATU. 24. aL DIRECTOR ADDRESS: 
an Leasag vases | J.J.Fremptom and Son,Federalsburg, Md. 


ie 


in 24 hours alter death. 


INSTRUCTIONS 


R-HOSPITAL: The law requires that the death certificate be exec 


i 
PHYSICIAN 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTE 


the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8215 CERTIFICATE OF DEATH 


0817) 


Dr. Sohlar Reg. Dist. No. 
1. PLACE OF DEATH %, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
= ee orporate sgt write RURAL bap it or ed a {il outside corporate limits, write RURAL end give naarest town) 
and give naarest town! tin this place} 
>for Salisbury Town Salisbury x< 
HOSPITAL OR STREET {il rurel give locotlon) ? 
INSTITUTION OR > ADDRESS 
Oop REET AoORESS ReDe $3 Delmar Rd, Usdefl3 RD 3 Delmar Rd_U,Sef13 
3. Nee cee (First) {Middle} {Last} 4. ao jont (Day) (Year) 
DE ° 
(Type or Print) NORMAN FRANKLIN BROWN DEATH §=AUG 29th » 55 
3. SX & COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lon birthday | WF UNDER TYEAR [IF UNDER 24 HRS. 
A IDOWED, DIVORCED, | Months | Days | Hours { Min. 
Male te ‘ee! Married | April 19. 75 re | 
We, USUAL OCCUPATION (Give kind ol work Tb. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working fifa, aven I OR INDUSTRY COUNTRY? 
niin) Retired Parmer On Own Farr | Millsboro Deleware USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John M. Brown Virginia A. Parker 
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?) 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Qentnoferunks | (Yes, give war or detes of servico) | _ |Mrs. Bertha Brown(Wife) RD. ¢ 3 
3 Delmar Rd. U.Se4 ! ‘alisburvy. “rl » 


WER 


“18. MEDICAL CERTIFICATION | ; 
ae ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 P 
Y.-F ameoiate cause rs) 


io 


: a 
ANTECEDENT CAUSE(s) DUE TO ey A ee ey a 

DISEASES OR CONDITIONS, IF ANY, (8) & fiat PI, Ze ch POLL COS 

GIVING RISE TO THE ABOVE CAUS! 


ig 
STATING UNDERLYING CAUSE LAST. OUE TO 7 j Jn, 
ye pe es, pms tap” Ltt pbs eC ACE OD 


Ti” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zz v a, y= pam 
TO THE DEATH BUT NOT RELATED TO THE ' f. 
DISEASE OR CONDITION CAUSING DEATH. (2 Leta (ousle ee eh 
192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 7 70,_AJOPSY? 
ves [] No [¥ 
Tie. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, lerm, lactory, Ble. WHERE DID INJURY OCCUR? (City or town) (county {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., otc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


211. HOW DID INJURY OCCUR? 


2le, INIURY era | 
ath sl getter 
22. 1 hereby certify that | altended the deceased from 


alive on..., 
SIGNATUR' 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


938. 


..» that | last saw the deceased 


“M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


—wo. Delmar, Maryland aug. JO 1955 


BURIAL, CREMATI 


23, l DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Greta) 
REMOVAL_ISPECIFY) x t iL, 1956 
Burial Salisd dend 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


‘24, REC'D BY REGISTRAR REGISTRAR'S SIGNAJURE 


ondlicg, ILA +: | 


7 


xecut 
ith the registrar within 72 hours after death, After this 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


jician. 
icate be filed 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be 


G 


IG PHYSICIAN OR HO: 
tom copy may be retained by the hospital or attending physi 


o@ 


The bot! 
TO FUNERAL DIRECTOR: The law requires that the death cer! 


E 
< 
2 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ) § 1 4 9 


8216 CERTIFICATE OF DEATH 


Dr. Lewis Reg. Dist. No.... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND star Maryland COUNTY Wicomico 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporeta limits, write RURAL and giva nearest town) 
., OR end give nearest town), {in this placa) OR 
TOWN Pitteville Tow Pitteville x 
fe a mos at gee 
1 A 
G2 stREET ADORESS RD. # Willards Route #50 RD. # Willards U.SRoute #50 
3. NAME OF | (First) (Middle) {lest} 4, DATE (Month) ay) {Yaer) 
° 
(ype or Print) SLICE ELIZABETH CAMPBELL peatH AUG 5 th , 55 
3. SEX 6 COLOR OR 7. SINGLE. MARRIED, &. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
ACI IDOWED, DIVORCED, Months | Days | Hours | Min. 
Fenale | White Sec) Widowed | Aug. 6, 1863 9. om | ST | BS | 
10e, USUAL OCCUPATION {Give Kind of work T0b. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) House Work at Home | Wango, Maryland 


14, MOTHER'S MAIDEN NAME 


Carolina Howard 
17. INFORMANT & ADDRESS 


Miss Mamie Alice Campbell (Daughter) R.D.# 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


William J. Wimbrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unk.), {lf Yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


Seo pram 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. . 
on, 9 
LLP yyeniate cause 1a) 
ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 

3 aaa 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 

— 

21a, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Hor 


20. AUTOPSY? 
ves] no [HJ 


farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, 


fice bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_ —_— 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | ale, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
=F Mi | etaverio leSemteratk: alll es 


255,19 


M, from the causes and on the date stated above. 


that I last saw the deceased 


<r 
22.1 nerely ceria that | attended the deceased frome LS... 


alive on. &.2..2.. ae ..e and that death occurred ai 


SIGN. RE it’, ADDRESS (Street, city, town, stata) DATE SIGNED 
at wo. Willards, Maryland August 1955 
23. BURIAL, CREMATION, DATATHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stete) 
REMOVAL (SPECIFY) 
Burial |Aug. 7,1955 | Pi : Pittsville, Maryland 
24. REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNER, SIGNATURE ADDRESS: 


SEN 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 r) 


a 
°o 
& 

3 
Pp 
oO 
> 
o 

: 

wd 

ra 
4a 

o 

2 

=| 

a 

< 

i 

a 

5 

m 

e 


PLEASE TYPE OR WRITE PLAINLY; 


ation carefully. The * 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


24 W berks 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 81709- CERTIFICATE OF DEATH Reg. Dist. 08 143, * 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (4 /Comicd MARYLAND STATE pe la WHR écounty SUS Se x 
2 F6wN SAlpsgu er TOWN FRawhfoad 46x ro 
HOSPITAL OR STREET Cf rural’ give location) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
RACE: WIDOWED, DIVORCED, ‘Months| ‘Devs | Hours! Wie: 
iW (Specify) : Pet 28/1997 CNG. x | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | TI, BIRTHPLACE (State or foreign country): /12. CITJZEN OF WHAT 


eiry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate Hmits, write RURAL and give nearest town) 
INSTITUTION OR ADDRESS 
c rig 
(Type or Print) Burton oa Oinnanw pean: ffuGusy /O 198 
work done during mgst of wor) er OR INDUSTRY: COUNTRY? 
es Ave Lae vat d i wa 


and give nearest town) tin this place) * OR 
O)STREET ADDRESS/$ 5, nsul Gene eal Hosprial 7 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 year | tr unver 24 Hes, 
even if retired): 


HER’'S ali. 14. M THER'S MAIDEN NAME: 


Cok. aes elles, Cetees . 


jis. DEcEAcen Ever IN U.S. ARMED Foncest 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. a (If Yes, give war or dates 


A tes Leetes BwW 2 Te Li [Kans Lie 


MEDICAL CERTIFICATION INTERVAL BETWEEN + 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5: ONSET AND DEATH 
Sg O2/ pce y. 
IMMEDIATE CAUSE (A) 
DUE TO Arlusaahuoke, 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


(e) -® VY UHAMWVEE 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES ‘(a No Ei 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY ®treet, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) zie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from ........ . op? 9 CO iiress ...y that I last saw the deceased 
alive on oo... 4 19......, and that death occurred at 4. M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
WR bere, , Mal f— 
US hur, - m. 2. s ee 
23. BURIAL, Sige | ny. BUY, OF ss OR CREMATORY |< SF IN (City, town, or county) (State) 
MOVAL (SPEGIFY) 
PSey Aenederd, tel. 


DA Pets BY gts R a Le 24. FI ERAL meee ADDRES; 


Lateran ¢ Pay Lateran t Gey Ft hdd 4 Al, 


! 


_ ew es ane t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 1 4 4 


' 817i CERTIFICATE OF DEATH == a, 


Item 2, FilmG186 9-8-55 et 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
w 
iJ 
7 
s 
7 
a 
£ 
Fy 
° 
< 
¢ 
Ll 


CITY (If outside corporata limits, write RURAL 
OR and give nearest town) 
TOWN <p 


£7 
HOSPITAL OR 
INSTITUTION OR » 


7 ).STREET ADDRESS fay N ule Gewer 


yb 


er 
8 GxOCU! 


3. NAME OF ~ (First) (Mi T Ga Wea 
DECEASED _— ; — 
mmnrn Awwie ESYELE  CARmMEAW ger 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRYH 9. AGE lest bithday | _IfUNDER 1 YEAR [IF UNDER 24 HRS. 


RACE 


emaple | wvte 
10e. USUAL OCCUPATION (Giva kind of work 
‘dyfting most of working Affe, even if 


WIDOWED, DIVORCED, 
(Speeity}- 


Months | Days 


Hours {| Min, 
yrs. 


ib, KIND OF BUSINE 5 : 7) 12. CINIZEN OF WHAT 
OR INDYSTRY YW Z COUNTRY? 
CHA ttn 


% RoW 
? ( i J) LHe sia Pc nD, 
"ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
W Yes, giveeer or dates of service) 4 


Zi y Ys 
SR Py had Z LEA, LEA hip PPT EEA; ey 
MEDICAL CERTIFICATION 7. g 


Lhasa SNH 0 0014 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IS 3X IMMEDIATE CAUSE Cee Snes, fe C2 2 Mer Aan 4 


INSTRUCTIONS 


1G PHYSICIAN OR HOSPITAL: The law requires that the death certifica 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF_ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
Tae 76) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 196. a FINDINGS OF OPERATION 70. AUTOPSY? 

P-/5 “28 ves [] Noo 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (Ciiy or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF fNJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a, INJURY OCCURRED Zl. HOW DID INJURY OCCUR? 

While Not while 
M,_|_ el work at work] 
=—— 
19.4...2..., that I last saw the deceased 


M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


= SIGNATURE ADDRESS (Strest, cy, town, siete) DATE SIGNED 
s p ’ : _— 
8 e777) wat a “HI,  § 24 -/99% 
=} 23, CREMATION, QEATION (City, town, or counly) (State) 

& y AEREN AL (SPECIFY) V TA 
8 

° 21C) RIAN 

2 x [24.° REC'D BY REGISTRAR gC |ATURE 7 KQDRESS 


TLS - 
Aur > . 7 
vate DW O me Lie ph EPEZIL EE! Pitt h Zy te AIG 


100. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even If 


cad House Work 


1 ; z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j & 1 4 5 
nd s t 
y s 9 
% of 8172 CERTIFICATE OF DEATH 
: = Dr. Hearn Reg. Dist. No. 
2 = “PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
rf 2 COUNTY Wicomico MARYLAND state Maryland couy Wicomico 
£ e CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nesrast town) 
£ 2 OR end give neerest town) (in this place) OR 
3 oy Salisbury town —_— Selisbury 42. 
q 5 HOSPITAL OR STREET {if rurel give location) 7 
Nic & 3 3, em Steer opr: POM Gen. Fospital avoness —-_-«638:«S. Division St. 
5 | 3. NAME OF i (Middle) (est) ; DATE ath) ey) TYear) 
. fewer = MARY WESLEY CARVER Beare AUG. = 6 th =, 55 
= 5. SEX 6. sale OR a Sy er st ee cr 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a Female White ioe) Widowed Auge 27, 1883 7) vn. | ME Bra late | Min. 
3 


10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY | COUNTRY? 
at Home Salish Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dennis Jenkins Martha Ellen Booth 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ee Mrs. BLL & ADDRESS 
{¥as, no, or “itd {il Yes, cive wer or detes of service) a! i qiises eth alisvary fate aad 322 He 
VAL BETWEEN 


eer eR 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
it 


of. ##; © IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OVE TO, 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE TO 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be 4x 
se as a burial transit permit. 


2 The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


REMOVAL (SPECIFY) 


Burial | Aug.9,1955 


24, REC'D BY REGISTRAR REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The bottom copy may be retained by the hospital or attending physician, 


So 
. 
2 
md 
= £ 
)a | -AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
m2 3 TO THE DEATH BUT NOT RELATED TO THE 
2 3 BISEASE OR CONDITION CAUSING DEATH. 
2 192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& = ves [] No 
S| 2ie. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, lorm, feclory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
Zz +4 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
q “ (F EITHER, NOTIFY MEDICAL EXAMINER) 
OG & 8 > | 2id. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 216. INJURY OCCURRED Til. HOW DID INJURY OCCUR? 
B2O0xD While Not while 
3 5 € . ft etwork L] ota eck [ 
3 
ate a 22. I her wy: eS deceased fro 9 10. Cehetegp >... 19. > that | last saw the deceased 
4 2 
Sea 8 alive sonnet, and that death ocfurred al M, from the cfuses and on the date stated above. 
& 2 iS Wy SiGHpTU h .) ADDRESS (Street, city, town, stete} DATE SIGNED 
aes yy, CA Ze est Church St Salisbury,Maryland Aug. @ 1955 
g i 23 Ai AL CREMATION, “O91 6 EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ie 
° 
- 


VS AI5SC 1-55 10M 


TO ATTE 


HOLLOWAY a COMPANY SALISBURY “MARYLAND 


ont Lica £1955) Laas Bo 
VA, Vy 


=) C> MARGIN RESERVED FOR BINDING 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


( 
\ 


$F BABB 


VS. Al5 — 10 isi 


AO 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08176 


. 
8173 CERTIFICATE OF DEATH Reg. Dist. No. GX... 
1. PLACE OF OEATH: . 2. USUAL RESIOENCE (HOME? OF OECEASED: 
county {4 tO P2100 __ MARYLAND STATE Wiles COUNTY 5 4 Pte rs ot 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give Lae PF ee tin this, place} " OR / 
9 FowN <2. a. TOWN u Pia Z Gx. a, 
HOSPITAL OR _— STREET df mu give location} 
gy FREE Sones ey d 
Pe : 
Oh KA EM END ad A " = 
3. NAME OF (First) (Middle) (Last) 4. OATE (Month) (Day) (Year) 
DECEASEO: OF A igs 
(Type or Print) hb : DEATH: J 20a 19 55 
8. SEX: 6. ‘OLOR OR}| 7. a eR Vesdice, 68. OATE OF Soarm 9. AGE last birthday| Ir unoer | year | 1” UNDER 24 Hrs. 
cE: i . Monthe| Daya | Hours{ Min. 
fe Ld Specify) : Dil yrs. Sh 
HOA. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINES: BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: N’ 
even if retired) :» fer SE ’ 
VTE Rees E - of Fr re 
13. FATHER’S NAME: | 14. MOTHER'S mange NAME: 


pie, Fie, Piel: 


18. WAS DECEASED Even IN U.S. AnmED Forces? | 1s. SOCIAL SecuRITY No. | 17. INFO! 


(Yes, no, or unk.)| (If Yes, give wer or dates 
of service) 


18. MEDICAL | CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONOITIONS O!IRECTLY LEAOING TO DEATH ONSET AND DEATH 


Tas IMMEOIATE CAUSE a He "yp Iyfre « Liserse_of Pam - : 


ou 
ANTECEOENT CAUSE (8) re, 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


«(c) 

Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. OATE OF OPERATION: es MAJOR FiINOINGS OF OPERATION 20. AUTOPSY? 


Replace ment “Trans fusion ved eT 


2ta. “ACCIDENT WAS er 218. PLACE (Home, farm, factory,| 21c. WHERE O10 (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF CEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURREO 
While Not while 
at work at work 


21F, HOW O10 INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . €. P. Fag. &s; to . 9 /., 19S 4;that I last saw the deceased 
alive on... <7. 2.0., 19 SS, and that death occurred at ye o5m, from the causes and on the date stated above. 


SIGNATURF ADDRES: DATE SIGNED 
Aa, §-2)-55 
CATION, (City, town, or county: (State), 


LL 3 4 
slaole 1G ._ FUNERAL DARECTO! « JADDRE: 
is (2 
Lids (PVA ALE 4 a 


‘ 


ms ae ‘Saad 


be Pm 


23. BURIAL. CREMATION, sla ny REOF NAME OF are OR CREMATORY rs 


i 


sg °A NvauNe 


scot ge ONW 


Dyarsot 
¥ 


—_—_ 


jours Es death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qs 1 V7 


: 917, CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No........ 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state ARul And COUNTY OV te . 
oy, (If outsids corpdyata limits, write RURAL and give nearest town) 
re g = 
tow Cheviu “hase AO ae 
STREET (if rural give location) 
‘ADDRESS £ \ ‘ ¥ 


¥ . 
COUNTY » > Cy > MARYLAND 


CITY {tl outside corporete limits, write RURAL LENGTH OF STAY 
‘end give neerest town) {in this place) 


OR 
face" aBLiSbury 


(= 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alfer death. After this 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS e UNSUwL A G 2 k aL 


; 


je be _sxecut 


le NAME, mA (First) (Middle) {Lest} (Dey) (Yeer) 
ECEASED 
A c ay p fo SS 
terete : Leu LOR. ugugt 24 » 535 
5. SEX 6. COLOR OR 7, SINGLE, 8. DATE OF BIRTH IFJUNDER 4 YEAR {IF UNDER 24 HRS, 


RACE 
whit 
10a. USUAL OCCUPATION (Give kind of work 

PH fing most-of workiag life, avan if 

a 


WIDOWED, DIVORCED, 
(Specify) 


9. AGE last birthdey 


/399 


Months | Days | Hours | Min, 
yr 


12. CITIZEN OF WHAT 
INT] 


10b, KIND OF BUSINESS | HZ BIRTHPLACE (State or loraign country} 
3 ’ 


OR INDUSTRY ¢ 
ye (AA Ce. 


f Pipi Ete 


13. FATHER’S/NAME 


\i-ae) 


15. WAS ri "ASED EVER U, S. ARMED FORCES 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 17, INFORMANT & A‘ Coch Ll 


INSTRUCTIONS 


23, BURIAL, CREMATION, DATE THEREO! 


REMOVAL (SPECIFY) | 7 55 | K } ed £ lo) 
24, REC'D BY ‘eam Kage SIGNATURE 28, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pate f) Pe ele Laas. QLD TUR wan Se 29¢ ~ | 397) lv 


(Stete} 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


= 
3 
3 
a4 na 
= es 
3 52% 
o a 
= = 
we e 
£.9 hg 
33 & (Yes, no, or upy.) | (Hf Yas, give war or detes of servi 
> Q 
£2 £ - ae 
eo a 18. MEDICAL CERTIFICATION 
29 - 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + 
3 4 f 
3 g a XY / YX mmeniate CAUSE N) 
2a $ ANTECEDENT CAUSE(s) DUE TO = 
Late) 5 DISEASES OR CONDITIONS, IF ANY, — (B) 
Sit a} GIVING RISE TO THE ABOVE CAUSE 
= mS STATING UNDERLYING CAUSE LAST. DUE TO 
Eo 2 eres) 
a2 | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
La 3 TO THE DEATH BUT NOT RELATED 
ge a) BISEASE OR CONDITION CAUSING DEATH. 
> 3 19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION |" 20. AUTOPSY? 
2 = ves [] NO a 
3 S | 2ie ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
Zs 2 | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., alc.) 
qd a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
WS > [21d TIME OF INJURY (Monthy (Dey) (Year) (Hour) | Zl, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
wus a While Not while 
>> E M_| at work at work 
za uw 
BERS ® | 22. | hereby certify that | attended the deceased from..Or. Se Foinins WAM Wound nk en 19.2.5, that | last saw the deceased 
» , 
a 3 .. and that death occurred at /4.224-M, from the causes and on the date stated above. 
2 SIGNATURE ADDRESS (Strost, clly, town, slate) DATE SIGNED 
53 ‘ 
o 
fees OJ Ce. __ F-2¥~ 
ogee 
2&5 


VS AISC 1-55 10M 


TO ATTE 


in 24 hours after death. 


INSTRUCTIONS 


L: The law requires that the death certificate be execut 


IAN OR HOSPITAI 


TO ATTEl 


x } PH 
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ith the registrar within 72 hours after death. After this 


d in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 9175 CERTIFICATE OF DEATH beer 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND stare Maryland couny Wicomico 


eum {IF outside corporate limits, write RURAL LENGTH OF STAY Ed {if outside corporate limits, write RURAL and give neerest town) 
ond give neerasi town) {in this placa) 


joutown Salisbury 15. days Town Salisbury 


rr. ae rears 

) sratet appesss DeeT's Head State Hospital Union Road - Route # 1 

NAME OF (First) (middie) SSS Lm 4 BATE Wonih) ey) (Veer) 
{ype oF Print Elizabeth Ss. Cornish peatH August 10 2) 


~ «SK 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest binhdey | _IF UNDER 1 YEAR iF UNDER 24 HRS, 
Female RACE NER EOL CIV ORGED: Months Days | Hours | Min. 


Golored (Speci, Widowed 11/4/1889 65m. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | MW. BIRTHPLACE (Stele or foreign country} | 12, CITIZEN OF WHAT 


done during mos of working life, even if OR INDUSTRY COUNTRY? 
Eden, Maryland 


Cag) own Unimown USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Sturgis Martha Morris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, 4 oF unk.) {If Yes, glve wer or detes of service) - 
thi, =< — lospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND bere 
19G.P wneorte cause w _ Generalized carcinomatosis, primary site Approx. 1¢mo. 
antectoinr cause) oveto unidentified 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

() 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE_OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION "2D. AUTOPSY? 

yes [] No [X} 

Zl, ACCIDENT WAS UNDERLYING [] | 216, PLACE (Home, farm, factory, Die. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY straet, office bidg., atc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 212, INJURY OCCURRED | 
While Not whila 
M. at work at work oO 
22. I hereby certify that | attended the deceased from...) ULY....2 19.55... 10... ANZ«...0..., 19,..55.... that | last saw the deceased 


< 
alive on, x Riana V9. By acs and that death occurred at.....0QAM, from ts causes and on the date stated above. 
DRESS (Street, city, town, stete} DATE SIGNED 


>, Doer's Head Hospit gl _ 8/10/55 


est 
23, DATE THEREOF NAME OF anc OR ae Ole LOCATION (City, town, or county) {State) 
REMOVAL uta | aytay 


24, REC'D BY REGISTRAR muta — | agras STRAT Le 
DATE Lr3- xo Je a 


Arteriosclerotic cardiovascular disease 


21. HOW DID INJURY OCCUR? 


= 


jithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 1 79 


8i75 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stat. Maryland couny Worcester 


CITY — {lf outsida corporate limits, writs RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL end giva naarest town) 
and giv nearest town) {in this placa) OR 
months HON er ‘ 


HOSPITAL OR STREET (Hf rural giva location) 
v INSTITUTION OR, -. St ADDRESS 1 
g / STREET ADDRESS UGE’ S 


3. NAME OF (First) (Middle) (te: DATE = (Month) Om (Yaar) 
OF 


DECEASED eee moka a 
(ype or Print) Edwin = Cropper DeatH AUges 2S 
6, COLOR OR 7, SINGLE, ce 8. DATE OF BIRTH 9. AGE last birthdey |_IFUNDER1 YEAR [IF UNDER 24 HRS. 
WIDOWED, E Tinenher lar GRESEn| oHours [hina 
(Specify Uivorced a Cet 1897 S7 oA Months | Deys Hours (ee 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ; 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


, 
ficate (alg 


done during most Soha le. alk avan if OR aes wy CQUNTRY ? 
retired) Mechanic k Md, NOR 


13. FATHER’S NAME |. MOTHER'S MAIDEN NAME 


Samiel Porter Crop ae Sarah Martha Gault 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (if Yas, m9 war or datas of service) 
Tre | Hospital Record 


3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


ONSET AND DEATH 
SYS DX IMMEDIATE CAUSE w Ta Fa | 7 WA 


ANTECEDENT CAUSE(s) DUE TO L 
DISEASES OR CONDITIONS, IF ANY, (8) Behe L-4-4., 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH. 
|_BISEASE OR CONDITION CAUSING DEAT 
193. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] No [Hf 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


INSTRUCTIONS 
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aed 


G PHYSICIAN OR 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} (Year) (Hour}| 2fa, INJURY OCCURRED 
While Not whila 
m| atwork CL] atwork C1 | 
" C 4 
22. I hereby certify pil | attended the deceased from....... Maren. ab 19.25. as to... AMZ... dopin 19: 9.2.5 that | last saw the deceased 


alive on... LUG... Pag 5S. . and that death occurred atl..l.3.1.7...0, from the causes and on the date stated above. 
SIGNATURE P ADDRESS (Stragi, city; town, stata) DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF “| NAME OF CEMETERY OR CREMATORY ey IN a town, or county) 
Ve aie (SPECIFY) 


je j f30 we w 


24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S a 
4 Bel Tel 


2if. HOW DID INJURY OCCUR? 
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TO ATT 


b@™ MARGIN RESERVED FOR BINDING 


VS. “—"e 


m carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§ 1 {() 
8177 _ CERTIFICATE OF DEATH Reg. Dist. No. AZA... 


1. PLACE OF DEATH: 2. USUAL 


SIDENCE (HOME) OF DEC 


county \Aji 2a Mico MARYLAND STATE county Chey ce Laiwer Mere 

omy {If outside corporate ilmits, write RURAL LENGTH OF STAY CITY(If outsid s write RURAL and give nearfst town) 
and + nearest town) (in this place) * OR 

2 Town SALis bury TOWN Jo 


HOSPITAL OR STREET 
INSTITUTION OR 


FQsSTREET ADDRESS Poy sulA Ce ! ; sont / 3 
Last) 


4, DATE (Month) (Day) (Year) 


3. NAME OF (First) (Middle) 
DECEASED: OF 
(Type or Print) f tA, DEATH: aS 19.g-= 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF iv Ty 9. AGE last birthday) Munven 1 vear| Ir unpeR 24 HRs, 
WIDOWE Susie? \ toe | iaael ia 


RACE: 


(Specify): 
tems le 


HOA. Ae OCCUPATION {Give kind of| 108. BEND ea hee 
work dope during most of working life, 
even iffy y 

APA AA 

13. FATHER) NAME: 


y © tii LYM 3 AA 


16. WAS DECEASED EVER IN U.S, ARMEO FORCES? CIAL SEcuRITY ND. 
(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


pe Days Friel Min, 

if yrs. 

27 SF La x (State or foreign country): ]12. CITIZEN OF WHAT 
CYYNTRY: 


14. Morey MAIDEN NAME; 
ea "ee 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i ay Seen CAUSE ad Severe ivvevers ble, hoch 


o 
DISEASES OR CONDITIONS, IF ANY. (> FttO4¢ fo ft 


I 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«cy 


TO THE DEATH BUT NOT RELATED 
INDITION CAUSING DEATH. 


159A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YesRg NO B 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae pee URY OCCURRED 21F. HOW DID INJURY OCCUR? 


By eee f |pgeeea oes 

22. I hereby certify that I attended the deceased from 4A ot to. e. . 19....., that I last saw the deceased 
alive on : ‘ Shand that death fone a br 9 M, from the causes and on the date stated above. 
rae sachin ge woe an ep 


OF NAME OF peep, pe CREMATORY ee (City, town, or co’ 


LPs wie ye 
(<1 ye bate 
DATE REC'D BY LOCAL ¥AT SD Le. ye 58, ae ey ADDRES: 
Atk {4th Ufafetr MarLber», (14 : 


Reoist# TKS" 7 14 } 


3. BUR, eae Ce TH 
REMOVAL (SPECIFY) 


3 ‘A AVI 


(nis 


u, 


ithin 24 hours after death. 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be exec 


@ hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


G PHYSICIAN 


®. 


The bottom copy may be retain 


TO ATT 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS Al5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


c17g CERTIFICATE OF DEATH 


08181 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY MARYLAND STA’ county Wicomi cé 
“ery Wie poms: (Finis, welts RURAL LENGTH OF STAY EITY {If oUtside comporete mits, write RURAL end give nearest town} 
+ roe ‘end give nearest town} {in this plece) Oe = 

a Salisbury 1 Wk. Salisbury i's 
HOSPITAL OR ‘STREET {if rurel give locetion) ’) 
INSTITUTION OR ‘ADDRESS / 

7 | STREET APORESS Peninsula General Ho spital 5_N. Clarmont Dr., 

3, NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) f¥eer) 
DECEASED F 
(resiostint) ~ MINN SMITH DAVIS DEATH 8 28 955 

ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oo DIVORCED, Months | Days Hours | Min. 

Female Yhite Married |July 14,1996 79 ve. 

10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Il. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
rHouse Wife Own Home land U,S,A, 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Robert th Maria 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unk.) {lf Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


none Mrg. Wm Davis, Same 


"18, MEDICAL CERTIFICATION 


ella 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL GS Xwmeoiate cause w 
ANTECEDENT CAUSES) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


BISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] no (] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ld. TIME OF INJURY (Month) (Dey) {(Yeer) (Hour) | 2te. INJURY OCCURRED 
While Not while 
M. | _et work al _work 


22. I hereby cenit that 1 attended | the deceased from. 
- 28 19. ne a. +. and that teeth occurred al 


2ie. ACCIDENT WAS UNDERLYING [7 | 2b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


21, HOW DID INJURY OCCUR? 


hat | last saw the deceased 
ti M, from the causes and on the date stated above. 


SIGNATURE ADDR (Street, clty, town, Sef. DATE SIGNED 
Piz LE Ee LAF. ee D. en Kerf, Sf 32 cs 
23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY KL CREMATORY LOCA: a Yown, or county) (Stete) 
REMOVAL (SPECIFY) 


alive on... 


8/31/55 ry ‘lan 
24, REC'D TRE REGISTRAR'S — Grace Comets 25. FUNERAL DIRECTOR'S souk tes Marans 
whet 4 ressit,euG Goble The Hill & Johnson “o, Salisbury, Md. 


ee + 
V4 CLS 


- oe 3 ‘7 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


08182 
*225. CERTIFICATE OF DEATH 


Ul mr BQ wst-tr Reg. Dist. No.. 


hin 24 hours after death. 


a 1, PLACE OF DEATH : 2. USUAL RESIDENCE (HOME) OF DECEASED 
comico 
COUNTY ook MARYLAND stare Maryland county Wicomico 
py (lt fe Corpor: ‘write RURAL ma bo aN at {If outside corporata limits, write RURAL end give neerest town) 
gl fig, thig lece | 

y tows "FRaTE Land a Yrs. TOWN Fruitland xX 

enWHlOnI on. ‘STREET {if ruret giva locetion) A 
ADDRESS: 
oth STREET ADDRESS Meadowbridge Rd. Meadowbridge Rd 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) {Yeer) 
DECEASED oF ion 
(Type or Print) DULA GARD! DEATH que 5 iy 

S$. “Sk 6. COLOR OR 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 a? iF mone HRS. 

: RACE ge eh DIVORCED, ‘Months | Days | Hours Min, 
Female | White “iidowed Yen 

108. USUAL OCCUPATION (Gi ind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of working lila, even if ‘OR INDUSTRY COUNTRY? 


w'House Wife 


13, FATHER'S NAME 


James Robertso: 
15. WAS DECEASED EVER IN ARMED FORCES? 
‘or dates of servica) 


14, MOTHER'S MAIDEN NAME 


onan & ADDRESS 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ad, Jameoiate cause 7) -Nyyoardig! —pufarct, acute. 
DUE TO 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

es dk Se? ee ies (6) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


ificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the fird copy of this 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


S_Minutes 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be \ex 


Wa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I ves [] No [] 
ory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., etc.) 


21s, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, f 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)] 2le. INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work et work LC] 


7 a ry 194.2. that | last saw the deceased 
Lm, from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


Burial 


24, REC'D BY REGISTRAR 


TO FUNERAL DIRECTOR: The law requires that the death ce 


To ee PHYSICIAI 


alive on...%.. 
= SIGNATURE x DDRESS ee i slota) DATE SIGNED 
& cy 
3 Bele Rs 
= | 23. BURIAT, CREMATION, ORATION (City, town, or county) (Siete) 
y REMOVAL (SPECIFY) 
< 
¥ 
2 


DATE 2% ZL (GS 2 TE 


S561 ee ony 
15 araoiu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () &1 83 
8179 CERTIFICATE OF DEATH indy, Sia Hn ae 


i= — = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. 


ion carefully. The 


please write the causes of death clearly and legibly. 


COUNTY MARYLAND STATE COUNTY, 
CITY (ie outside co Timi rite RURAL] LENGTH OF STAY CITY(If outsi porate limits, write RURAL and give nearest town) 
OR gi neayyst ntewh) in, ‘is Pp! OR 
HOSPITAL OR > ~ STREET (If rural give location) j 
_ INSTITUTION OR ADDRESS 
9 STREET ADDRES : OG 
3. NAME OF i (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) t DEATH: --19 y. 3) 
6. COLOR © i LE, MARRIED, 8. DATE OF BIRTH: 


3. SEX: colo Sine pile a Yee birthday ny DER 1 YEAR 
2 SWED oY) Days 
Specif 
Yale Atel ane VY) S=LITG bug 
Hod. USUAL OCCUPATION (Give kind of| log. KIND OF BUSANESS CD (Stgfe of fordgn country) : 


IF UNDER 24 Has. 
Hours | Min, 


12. CITIZEN OF WHA’ 
work, donc. n nemost of working life, /) , OR INDUST ro yy), COUNTRY? v 
don 


WIT v1 20] Math siinl oa 


FA’ 


Cg 


fb 


13. ER'S, NAME: OTHER'S MAIDEN NA: 


15. Was DECEaseo Ever Iy/¥.5. Anmeo Forces? SOCIAL SECURITY NO. . INFORMANT & Z. 
(Yes, no, 61 -)) (It give war or dates : 
ae cs 1$-/b-¥367 

ta 18. MEDICAL CERTIFICATION BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Gk% : . 
eid 3 CAUSE (A) Sracpoaaatl slip evrarcal fiiegdigs. fake 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


g 


tc) Gtkte, wtte, 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


°o 
Be 
Lad 
°o 
& 
3 
R 
o 
& 
Lad 
a 
a 
=] 
wn 
i 
a 
a] 
o 
a 
a 
a 
< 
& 
za 
Pp 
iso} 
& 
Ss 
4 


MARGIN RESERVED FOR BINDING 


etiam 


correct age is especially important. Physicians 


20. AUTOPSY? 
yes o NO Zag 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 


21B. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bidg., etc. 


/ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . SY, i 19, 9,3. Ftc to eee 19 35 that I last saw the deceased 
alive on 5, | See. | ee ry that death occurred at 722, Im, from the cAuses and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


PLEASE TYPE OR WRIT! 


VS. A15 — “@ 


23. BY, L. Lak Ne ATE fle E 9 
(SPEC ar 
c'D a a fs i oo JURE 
tony 


$A nvaund 


( 


R-HOSPITAL: The law requires that the death certificate be execu 


\ 
mp 


ye 


INSTRUCTIONS 


To PHYSICIAN © 


2 
= 
i 
2 
= 
< 
= 
6 
> 
so) 
. 
2 
= 
a 
2 
3 
2 
<= 
a 
N 
= 
= 
3 
. 
8 
£ 
& 
a 
i 
oe 
54 
= 
= 
- @ 
2 
Ze 
v3 
28 
ae 
os 
as 
ee 
pe 
5s 
52 
Ba 
a= 
oy 
<2 
e's 
ae 

ae, 
ae 
32 
{RS 
SF 
Ar 
® 

a0 
># 
ea 
Sey 
5s 
Su 
<2 

28 
= 

i= 

° 
4 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 818 4 


' 8180 CERTIFICATE OF DEATH a boa 


a ——————————— 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Wicomico MARYLAND swat Maryland county Wicemice 
‘end give nesrest town) (in this pfece) ean 
Salisbury 15 years uy Salisbury Mv 
Fe CN oR & ADDRESS 
PO abit Peninsula General Hospit Oe 
4 DATE nit (Dey) fear] 
DE nne oF 
(Type or Print) Annie Ss. Edmondson DEATH’ §. = 7 = i» 5S 
DOWED, DIVORCED, fied? 2 es 7 
Female| “AsAe Se) Married 6=10~10 ae | 
dona during most of working life, aven If ‘OR INDUSTRY COUNTRY? 
Kats Farming Own Farm Makemie Park, Accomac Co, USA 
Jemes Copes Sallie Wharton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, age or unk.} | Wf Yas, glvqqer or dates ol service) 
Ye ‘We None Jesse Bdmondson, Salisbury, “a, Rt. & 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
Ye B hf. 7 mepiate cause NMG! ea Somes eee Pe 
ANTECEDENT CAUSE(S) ae 8 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
II OTHER SIGNIFICANT CONDITIONS Peon 
TO THE DEATH BUT NOT RELATED TO THe - 
DISEASE OR CONDITION CAUSING DEATH. NrAcin) ao a 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 


{lf outside corporete limits, write RURAL LENGTH OF STAY oy (i outside corporate limits, write RURAL end give neerest town} 
HOSPITAL OR STREET UW rurel give locetion) / 
3, NAME OF (First) (Middle) (Lest) 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lesi birthday |_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) ah a: OF WHAT 
v 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
STATING UNDERLYING CAUSE LAST. ove % 

yes] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, offica bidg., atc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, larm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town} (County) (Stete) 


While Not while, 
M, | at work at work 


22. I hereby certjfy that | attended the deceased frorm...... ..» that I last saw the deceased 


alive on... = CM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


JAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
Burial 8-11-55 Green Acres Mem 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


CO, Stewert, 2 So rn 


fully. The correct 


item of information care 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


Physicians: please write the causes of death clearly and legibly. 


pecially important. 


age is es: 


PLEASE WRITE PLAINLY, 


VS. A16A-5-55%@ 


8181 


Dr. Royer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


Q8185 


Reg. Dist. 


i. PLACE OF DEATH: 
COUNTY Wicomico MARYLAND 


stare Maryland coynry 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Wicomico 


CITY ee outside corporate limits, write RURAL belies 8 cad 
and give nearest town. in this place: 
ZIOWN J Salisbury 


CITY (If outside corporate limits write RURAL and give nearest town) 


fown Salisbury 


>) INSTITUTION on 
STREET ADDRESS Pen. Gene Hospital 
3. NAME OF (First) (Middie) 


Uiype or Prin) = AMY ELLEN FISHER 


STREET (If rural, give location) 


ADDRESS “Pacific Ave. 


Lhe. 
ie 


(Last) | 4. DATE (Month) (Day) (Year) 


SEamn AUGUST st 1055 


5. SEX: 6. cores OR 
Female Athite 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8. DATE OF BIRTI: 


(Srecify): Married | Feb. 1, 1927 


9. AGE Jast birthday: 


28 yrs. 


INDER 24 HRS. 


IF UNDER 1 YEAR | iF U! 
Megha 


Dey Hours | Min, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


at Restaurant 


10a, thet gta ceive eee 
work done during most, of work life, 
SenWakbiotg on tables 


Harrington, Delaware 


13, FATHER’S NAME: 


Harry Moraine 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME; 


Mary Ellen Parker 


15. Was Deceasep Ever IN U.S. ARMED Forces 7} 


(Yes, no, or unk,)| (If Yes, give war or dates of | 1 S0ctAL Secuarry No.: 


17, INFORMANT & ADDRESS: 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b 
giving rise to the above cause DU 
stating underlying cause last (e) 


Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .. 


No _ | service) Mrs. Mary HE. Davis(Mothbr) Fruitland,Md. 
18. MEDICAL CERTIFICATION ‘ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ema eee eee 
7 ? x ONSET AND DEATH 
ERS cause (a. Hemorrhage due to shotgun wound. of the. abdomen.. 50..mine....... 
DUE TO 


19a. DATE OF jogging! 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes NoX) 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 


uri} 


EC’D BY LOCAL EGISTRAR'S SIGNATU! 
LULLAKG Ae 


| DATE THEREOF 


CHIEF ME = 


text —hteM INER 
DEPUTY MEDICAL EXAMIN: 


M.D 


Dp n ary De 
24, FUNERAL DIREUTOR 


HOLLOWAY & COMPANY SALI 


LOCATION (City, town, or county) 


*FRIMARY Bo OEE NG a 21b. Ee ree pert fare | 2le. (City or town) (County} (State) 
or street, of ig, ef : 2 
CAUSE OF DEATH. INJURY fone : Salisbury Wicomico Maryland 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF mal While at Not whik | 
insury 8 1. WD 2 work (} at_ work Shot in abdomen by husband during quarrel. 


'y that I took charge of the remains described above, held an Autopsy (1, Inspection &), Inquiry [X, and 
Yetural causes G, Accident 1], Suicide 1, Homicide TY, 


ndetermine 


ER 
: oy 


ADDRESS 


SBURY MARYL 


DATE SIGNED 


cause []. 


1955 


(State) 


AND 


WINAU VINA Das A ana 2G eS 


f {Sau NIDUVA 


ly and legibly. 


item of information carefully. The correct 


auses of death clear 


Ty 


bo es 
pe 


aN ain UINE 


Wilt segs Ps 
age is especially important. Physicians: 


wi 


i 


. 
"eho 08156 
MARYLAN. ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
») 5; 9 rN rN 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.Z%.... 
1. PLACE OF DEATH: (12, USUAL RESIDENCE (HOME) OF DECEASED: ~~ 
COUNTY Wicomico MARYLAND STATE }V d county Wicomico  _ 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
A2TOWN Jai Salisbury eas 
HOSPITAL OR STREET (If rural, give location) 
r INSTITUTION OR ADDRESS 
ACSTREET ADDRESS Cheg jeake Heights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type er Print) Walter Williem 5 DEATH 8- 1 19 55 
[5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER | YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
(Specify) : 9-11] yrs. | | : 
10a. USU’ L OCOUPATION (Give kind of | 10b. US OF ptsrtad ‘OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
wor! sone ‘during most of work life INDUSTRY: COUNTRY? 
‘eti : 2 
| ___ "ie coe. Teer Trucking Virginia UsSeAe 
12 ®S NAME: | 14. MOTHER'S MAIDEN NAME: 


| 


SCEASED Ever IN U.S. ARMED Forces ?| 
unk.)| (If Yes, give war or dates of 
service) 


16. Socta, Security No.: 


214-035-5510 


17. INFORMANT & ADDRESS: 


William Me Fisher, Jre 


S OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 
am. ediate cause 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (®)... 
giving rise to the above cause DUE TO 
stating underlying eause last. 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
S ITION CAUSING DEATH. 


(a)... bULLet, wound. of. the brain: 


18. MEDICAL CERTIFICATION 


INTERVAL BRTWeEN 
ONSET AND DEATH 


Sudden... 


J 19a. DATE OF Supt 1%b. MAJOR FINDING OF OPERATION: 


20. yeniee 
Yes] No: 


21b. PLACE (Home, farm, factory, 
street, office bldg., ete., 


21a. MARY JY 0 CAUSE WAS 
OF 
INJURY 


PRIMARY or CONTRIBUTING (1) 
CAUSE O EATH. 


] 2le. (City or town) (County) ~ (State) 


| PPO ay oo gomico Maryland 
21f. HOW DID INJURY OCCUR? 


23.RURIAL, CREMATION, | DATE THEREOF 
‘OVAL (Specify) : 


rs 
| ANAME OF CEMETER 


2d, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 
t it 

InsuRy_6- 1- 55 12308. Meo 1) atwork(& |Self inflicted bullet wound. __ 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection cx, Inguiry 4, and 

find that deagi/Tresulted from: Mural causes 1], Accident , Suicideg, Homicide 1}, Undetermined cause (. 
SIGNATURE 9 MEDICAL EXAMINER PATE SIGNED 

‘5 = DEPUTY MEDICAL EXAMINER * 
M. D. + 7 8=2— 


Y OR CREMATORY 


| LOCATION (City, town, or county) (State) 


Olive 


IGNATURE / 
7 Lif 


Bans Si 


REC'D BY LOCAL 
‘ yy v2 


Delmar, Del. — 


| 24. FUNERAL DIRECTOR 
We. S. Marvel Co. Delmar, Del. 


ADDRESS 


/ 
y, 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- . ) 


carefully. The 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of inform! 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08187 
* $182 CERTIFICATE OF DEATH fice. Dik, tena. cf 


1. PLACE OF DEATH: > ' 2. USUAL Ec CIDEN GE (HOME) OF DECEASED: 
) . 
COUNTY {A 5, oS MARYLAND STAT 


COUNTY Zz 


CITY (If outside corpofate Timits, Write RURAL| LENGTH, OF STAY CITYUE outsi rate, limits, write RURAL and give nearest town) 
ive ngagest town) (in this piace) * OR ¥ 
TOWN ¥3SBX. 3 
HOSPITAL OR STREET {If rurai give jocation) 
a INSTITUTION OR " ADDRESS 
¥ @ STREET ADDRESS 
(Middiey U/ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Q (); OF . = 
(Type or Print) Yi pale 4 334 DEATH 19 
8S. SEX: 6. ed} R OR 4 “sf GU MABE. ER. tepnoen Vycar! teu " 
nA CE: WIDOWE , DIV ED, i oy marr 


OL. DATE OF SiRTH: maa birthday 


Si ont 

WHR UA £ ey Wel, £81870 £4 m| 9 
fa. USUAL QECUPATIQN (Give kind of 108. KIND OF BUSINESS BIRTHPLACE (State,or foreign country) : ig a 
z ‘ co 


Hours | Min. 


IZEN O 
of working iife, R INDUSTRY: Lehi! 


ad 
P{PLLE wri 
13. pi § 


1s. Was ZL. Ever IN Aa 8S. ARMED FORCES? SOciat Bi 


(Yes, no, or oe) (It Yes, give war or dates 
Ee \a service) 


14, 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' 


DEATH 
f) 
U-20. / 
IMMEDIATE. CAUSE (A 
DUE TO 
ANTECEDENT CAUSE (8) . 


DISEASES OR CONDITIONS, IF ANY. (B) A 
GIVING RISE TO THE ABOVE CAUSE ue fo 
STATING UNDERLYING CAUSE LAST. 


(oc) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUZIRG F 
TO THE DEATH BUT NOT RELATED TOTHE  } a fg VA 
DISEASE _OR CONDITION CAUSING DEATH. LIA NF FEO Kt 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPS co ~ fA/ AUTOPSY? 
AO om 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I herebyJcertify that pnded ka, eceased from 
. br Patt 
4 (| 19 J Inf that degth occurred 


Kine 7 A, . 


L, CREMATION DA’ THEREOF 
L (SPECIFY) ~I o 


o 
DAZE R gpa | 
REGIST —_ 

BIT - OT 


c 


MARGIN RESERVED FOR BINDINGmy 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eVéry item of information carefully. The 


VS. A15 — 10- ®@ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08188 


> ’ 8184  OERTIFICATE OF DEATH Reg. Dist. No. 29L- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, 
county Aj i0Co Mito MARYLAND. STATE J) COUNTY LESTE 
ay (If. outside corporate limits, write RURAL ae en OF STAY CITY(I£ outside Corporate limits, write RURAL and give nearest town) 
and give nearest town) ag — P 


1 2fown 'S See 2 y 


HOSPITAL OR STREET {If rural give location) 


© INSTITUTION OR ADDRESS ic 
9 OSTREET RSOREES a yr su Las SEWERAL TER Fob QétonD ST 


OR - oe, a 
on TOWN ioCaomoKe 3. LL, es 


“A 


3. Rene OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
CEASED: /es = OF - PO 
Usp ox erie) Ope ’ Fon Thine peat: yausT 24 19 SS 

3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ©. AGE last birthday] Ir UNDER vear] Ir Unpen 24 Has, 

A RAGE: eer eeh are Nalte) ial Daya | Hours| Min. 

zemal | uxt Py ARR EIMAR CH /Y-/8IF | _S7 om | 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): 


work done during mpst of working life,| OR INDUSTRY: 


COUN’ 
even if retired) : Bett 


( @, 


{ 
Ay 
14, MOTHER'S MAIDEN NAME: 


pune Ll, LEo MAN 


p A Yu 


i~ 
43, FATHER'S NAME; 


TRA PP Ram PEEK 


18, Was DECHASED Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


12. CITIZEN OF WHAT 
R 


16, ROCIAL ALKCURITY NO. 7, ie ee & ADDRESS: 
PY le RumstvA, NOHO oN Va 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tes wn 0 5 
< 
IMMEDIATE CAUSE (AD manok oe ye ONG A ve 
DUE TO 


ANTECEDENT CAUSE (8) oe . 
DISEASES OR CONDITIONS, 1F ANY, (B) ict TDi. 7 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, OUE TO 6 


(co? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
149A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) ce Qusury OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. MA eae at work 
22. I hereby certify that I attended the deceased from .......... 4118... FO. sccsuey 19....., that I last saw the deceased 
alive on won wy 195s. Saeed that death occurred at : 5 KM, from the causes and on the date stated above. 
SIGNATURF DDRESS DATE SIGNED 


Jn ft Pahe hp sae G29 SD 


23, BURIAL, CREMATION,| DATE THEREOF 
RES OVAL (sre ary? 


(Wither 


As 2 7 ae eer eee 
Reaiginany 6) sage | ee De ERE ik cy R RESS 
ox 


CLA 


F CEMETERY OR ere LOCATION (City, roNa: or county) (State) 


SA nVvIung 


o 
tA 
S 
S 
iz 
a 
i=} 
e 
3 
& 
a 
a 
> 
rs 
<a} 
7] 
ra 
4 
= 
S 
Es 
< 
= 


VS. a | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


hae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§189 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: ‘a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘county Ul eerse <o- =~ MARYLAND. STATE fhe COUNTY here’ 
wou (If outside corporate Tinfits, write RURAL) LENGTH OF STAY CITY(I£ outside coyforate limits, write RURAL and give nearest town) 
“3 ay ae, a, it town) (in this place) *" OR * 
M3 Town DBAVY Lk. 
HOSPITAL OR If rural give location) 
@ ,\NSTITUTION OR g DDRESS ari 
STREET ADDRESS fer 
3. NAME OF (First) (Middle) DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 


DEATH: Rebus KusT FPO 19 Sse 


53. SEX: |6. COLOR‘OR |7. . MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoER s year | 1F unoER 24 Hrs. 
— RACE: DIVORCED, j Months| Days | Hours| Min. 
f [2 By FF ‘eg yrs, ; 


Fee, Er RT HEE (State or foreign country) : 


12. CITIZEN OF WHAT 
? 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during it of working life.’ OR INDUSTRY: 
even if retired) : 


, 
14. MOTHER'S MAIDEN NAME: 


n 


13. FATHER'S7NA 


inarde 


18. WAS DECEASEO EVER IN U.S. ARMED FORCE: 


(Yes, no, or unk.)] (If Yes, give war or dates 
(das of service) -—— 


18. SOCIAL SECURITY No. 


— 


me me : 


INTERVAL BETWEEN 
oP T AND DEATH 


cae 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


wa 


ay . 
(@ Armeviate cause CY OmM NA. 


E—E TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
tn. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iy 
TO THE DEATH BUT NOT RELATED TO THE 7 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
NO. ty 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) ay Ae OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY [el | 
M. i eee at work 
22. 1 hereby ce V9.0 that I "Soe. the deceased from .... We, 1959 to , 19-2.) that I last saw the deceased 
Lee and that death occurred at 6 a e causes and the date stated above. 
aa 
M.D. 
AL, Ext CREMARION, t/ THEREGE, Sei (augon CEMETERY 
Es ‘Y) 


REMOVAL (sPI Ye Ga 
Buria | Ze LCL, 


Ba s piee D BY LOCAL Ri WE R'S SIGNAT Re) 24. EIN \L. DIRECTOR ADDRESS 
LL - ee iy 
Hasty tlh Ze J x A 


HADN/ 55— 


a 
leath. 


3 
id hours after d 
ours after death. After this 


in by the funeral director, the third copy of this 


filed with the registrar within 7. 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be exe, 


PHYSICIAN OR HO 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATT 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


‘f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S190 


8185 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


cowry Wicomico MARYLAND state Maryland county Baltimore County 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearast town) 
OR and giva nearest town) {in this placa) OR . d. 7] 

ZIOWN Salisbury 3 yrs. 3 mon ‘town Dunc alk 2S J 


HOSPITAL OR STREET {lf rural giva locetion) 7 


; INSTITUTION Cf §=Deer's Head State Hospital AoeRESS 7710 Fairgreen Road 4 
NAME ES (First) (Middla) pee 4, Pay {Month} (Day) {Yeer) 
{Type or Prinl) Rhoda Blanche Gibson peatH Aug. 4 ae 

5, 3 6. COLOR OR % Te tecae ore 8. DATE OF BIRTH 9. AGE lest birthdey wee 1 nae IF ee earns: 
Female White Speci) Widowed Dee. 12, 1896 58 yrs. | j 


12. CITIZEN OF WHAT 


done during most of working aven if OR INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) 


retired) Unlenown -- Missouri USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W. R. Kinnaird Branson 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) {lf Yas, give wer or dates of servica) . 
Ink, Hospital records 
7e. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
uf 20. | Peyen Sen ry Coronary occlusion 10 min. 
ANTECEDENT CAUSE(s) DUE TO Beh ‘ Lov 1 ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerotic cardiovascular disease % 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
epee. cue IC) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Osteo-arthritis, advanced 15 988. 
DISEASE OR CONDITION CAUSING DEATH. a= 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) ia | 2le, INJURY OCCURRED | 
While Not while 
M_| at work aiwok L] 
22. | hereby certify that  atiended the deceased from. 4/29... 19. Dvn 10... AVE 


21s. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? [City or town) {County} {State} 


21f. HOW DID INJURY OCCUR? 


4 ed s 19 en, that | last saw the deceased 
Au, alt Oe Ae, and that death occurred at. L205Pm, from the causes and on the date stated above. 


SIGNATURE 43 DDREBSS (Stra ity, town, ete] DATE SIGNED 
L.V.Maldve,M.D.; Noer's Neat Hospatal 
M.D. : ” Sa fSpury. Mary, oh 8/2/55 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


burial 


24, REC'D BY REGISTRAR ml REGI! 
DATE 2 EL9Ss 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) {State} 


8/6/5 Raltimore, Md, _ 


AR'S SIGNATURE ADDRESS 


7401 Belair Rd. 


C 


MARGIN-RESERVED FOR BINDING 


VS. A1BA -5- ® 


efully. The correct 


lon car 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


05191 


MARYLANDLS ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 732... 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stateMaryland county Wicomico 
es at. outside corporate limits, write RURAL LENGTH ae STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(a t6 et and give nearest town) Salisbury (in this place) Bie Salisbury (Walstons) Rural y 
HOSPITAL OR STREET (If rural, give location) 
f: EYREET ADDRESS Pen. Gen. Hospital a) SSE 8 
|» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
PeEASED ,)  ‘SDWARD GLENCOE GILLIS | Dram AUG 4th 9 55 
5. SEX: 6. COLOR OR as SCE Lio iaa ea 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YRAR | If UNDER 24 HRS. 
Male ite (oecty): Married’ | Jane 1, 1909 46 le ales | | Bone were 
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): Truck Driver Boal Co. RD. ¢ Hebron, Maryland TSA 


13. FATHER’S NAME: 


Blisha James Gillis 


14. MOTHER'S MAIDEN NAME: 


Nellie Ellen Fitzgerald 


15. Was Deceasep Ever IN U.S. ARmMeD Forces 7| 
(Yes, no, oryynk.)| (If Yes, give war or dates of 
¥ service) 


16. SociaL Security No.: 


‘Wiey HEAGRElia48, (wie) RD. #3 


ediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-. 
giving rise to the above cause DUE T! 
ptatitir anderiying | coute Tat 6) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH: 
“3 X a 
Im (a)... 


INTERVAL Between 
ONSET AND DEATH 
Vp ne» 


19a. DATE OF oor eae 19%, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes Not) 


21a. EXTERNAL CAUSE WAS 


21b. PLACE (Home, farm, factory, 
PRIMARY (] or CONTRIBUTING [] OF 


street, office hidg., ete, 


2lc. (City or town) (County) (State) 


CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY M. work [) at work () 


at I took charge of the remains 
esulted from: Natural causes 


22. I hereby certify 
find that death 
SIGNATURE 


RIAL, CREMATION, 


3. SUNOUAL ieee i) DATE THEREOF 
pec . 
ad 


NGq iE OF CEMETERY OR CREMATORY 


scribed above, held an Autopsy [, Inspection [1], Inquiry [], and 
Accident 0, 


Suicide 1), 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Homicide [], Undetermined cause ). 


DATE SIGNED. 
— 
a §-5- vs 


LOCATION (City, town, or county) (State) 


M. D. 


| te Cemetery meat omecteraela, Maryland 


ADDRESS 


= 


in 24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be execute 


9. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
YS AI5¢ 1-55 10M 


TO ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


8183 CERTIFICATE OF DEATH 
Dre Beardsley 


PLACE OF DEATH 
COUNTY Wicomico MARYLAND 


08192 
Reg. Dist. No. S28 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sare Maryland COUNTY Wicomico 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY ony {If outside corporate limits, write RURAL and give nearest town) 
OR end give neerest town) (in this place) 

yee Selisbury Town Parsonsburg x 
abt STs — / 

9 / STREET ADDRESS Pen. Gen. Nospital in Village 

3. NAME OF (First) (Middle) (Lest) 4 ae (Month) {Day) (Yaar) 

DECEASED 
(Typa or Print} JESSIE IRENE GLOVER DEATH AUG 11 tk ,, 55 


5. SEX 6 coe OR rm ae Ui ee 4 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE IDO ED, £0, Months | Days | Hours Min. 
Female | White Gee) Widowed | Sept. 5, 1865 89 ap 8 | 


Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (State of foreign couniry) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) House Work at EKome Mt. Vernon New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Knight Caroline Vanderhoff 


15. WAS DECEASED EVER INU, S. ARMED FORCES? 
(Yes, no, oF ¥e | {If Yes, give wer or detes of service) 
0 


16. SOCIAL SECURITY NO. 37. 


Mr. Prank %."@lover(Son) Parsonsburg, Ma 


INTERVAL BETWEEN 
ONSET AND DEA 


Wty 


— 


|EDICA! Se RESTER, CERHPERTIOR 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO te pes 


B3/X UhAtl flbit ds Ajled 5 
IMMEDIATE CAUSE ie Se 6 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE 
(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Fort 7, THE Itty 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 


thal 1 ae Leable 


| 19b, MAJOR We Oa OF OPERATION { 


20/7 AUTOPSY? 
vey] No fi 


21e. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City of town) {County} {Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yeer) (Hour) 
MM, 


2le. INJURY OCCURRED 
While Not white 
et work et work Oo 


at I attended the deceased from... 


alive GolligGulln 


21, HOW DID INJURY OCCUR? 


oy Wack 


; that | last saw the deceased 
9M, from the causes and on the date stated above. 


SIGNATU 2. ADDRESS (Strast, city, town, stete) DATE SIGNED 
a {Ll “L A PE: mo, Bast Church St. Salisbury,Md. Aug. /%, 19 55 
fr OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


23.7 BURIAL, CREMATION, DATE THEREOF 
«REMOVAL (SPECIFY) 4 
Burial “hae ods Cenete: Rochelles New York 


24, REC'D BY REGISTRAR ISTRAR’S SIG! ‘25. FUNERAL DIRECTOR'S SIGNATURE 


CMI BT 


\ 


ae 


24 hours after de 


= 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


08193 
8183 CERTIFICATE OF DEATH 


Reg. Dist. No..... 
USUAL RESIDENCE (HOME) OF DECEASED 


a . 
STATE /* pyrd county NA// Pom CO 
CITY outside corhorate fits, wrla RURAL and give neeros own} 


et Lis b I Tocation) 


PLACE OF DEATH 


county MARYLAND 
GHY GW outside comporete Bits, write RORAL TENGTH OF STAY 
and give ee SRY (in this place) 


Laden SRN Date 
HOSPITAL OR 


STREET Ww 


led in by the funeral director, the third copy of tl 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be execute 


The bottom copy may be retained by the hospital or attending physician. 


sp 


« 
$s 


y 


'G PHYSICIAN OR HO 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t! 


E 
<q 
° 
F 


INSTITUTION OR ADDRESS 
J garves ADDRESS @ NI). <u TR Gener va } to 2s 2 MES YAVA/) street: 
3. NAME OF (First) (Middle) Qing DATE = (Month) (Day) (Year) 
PECEARED ns Svs ge ae 
N : Gor : August 2°77 9S" 
5. SEK COLOR OR 7. SINGIE, fo bwokceD 8, DATE OF BIRTH v 9. AGE lest birthday |_IFUNDER 1 YEAR |/F UNDER 24 HRS. 
G i , s! Months | Days | Hours | Min, 
Mpheleatseed. | tet ee 34- m.| "Z| | 
72. CITIZEN OF WHAT 


COUNTRY? 
aor 


1a, USUAL OCCUPATION (Giva kind of work T0b, KIND OF BUSINESS Ti. BIRTHPLACE (Siaia or foraign country) 
dona during,most_ of working life, even if 
retired) ee 


t a ‘OR INDUSTRY 
i ; Corment weak | sont Wieemico & Mid. 
FATHERS NAME 14. MOTHER'S; ven NAME 
) 0 Qamne wv Cae, Toei e tee 


15. WAS DECEASED)EVER IN U.S. ARMED FOR! 16.4SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (if Yes, give war or dati servica) 

Vy 2I3-4/-6229 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S6/ aero a a a SS oe 
to 1 && IMMEDIATE CAUSE () 
ANTECEDENT CAUSE(s) SUE TO ve ~. obs 
AS St COnaM A A = a 8 
IN i} Ht Cc 
STATING UNDERLYING CAUSE LAST. DUE T y ra 
ed ee a eS) aoa ran ah 

TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~a~< ee ae > =m ee a 
TO THE DEATH BUT NOT RELATED TO THE ae 
DISEASE OR CONDITION CAUSING DEATH. A aoe ¥ £9. 


20. AUTOPSY? 


) ves [-] No DR. 


21a. ACCIDENT WAS Seed oO 2b. Ee (Homa, farm, fattory, 
OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY strest, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a q ere Gales CA that | last saw the deceased 
4/6.3M, from the causes and on the date stated above. 


De ADDRESS Bea city, town, stata) DATE SIGNED 
A be oy oe al 6 D>HOne SIV <2-f, 2. a 
A-A-4_ yy. a “A — I-27 -§ 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (Stata) 


ey a (SPECIFY) 7 
for tarde, 


Grstn/ Clerz Mem, Chk 


. REC'D BY REGISTRAR 


£ 
5 
o 
i] 
5 
‘oe 
a 
4 
3 
9 
£ 
g 
a 
Ee 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed, 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO arren 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08 19 4 


3077 CERTIFICATE OF DEATH adatbaes? Fame 


7. PLACE OF DEATH F 2. USUAL RESIDENCE (HOME) OF DECEASED 
’ 
ae le, 41CO MARYLAND sate 27d COUN 42° /E€ OB A9FEO 
CITY {If outsida corporeta limits, write RURAL LENGTH OF STAY CITY {It outsida corporate limits, writa RURAL and giva nearest town) 


and give nearast town) fin this placa} 


% Foun ZIBEIEAA Lo ge3 OWN Zep LEDLLD Ez 

HOSPITAL OR STREET (if rural give locetion} ; 

OD STREET ADDRESS Bau 7) OGL oS: 7 GRIDIL f7_ 
4. 


3. NAME OF (Firsi} (Middle) (Last) DATE (Month) (Day) (Yaar) 


ivoe or Prin ANOTE COAT Me ph reg DEATH ~ ey dh eked 
9. AGE lest birhdey | FUNDER 1 YEAR [IF UNDER 24 HRS. 


5. SEX 6. COLOR OR Eb SING Oey ae . DATE OF BIRTH 
WED, DIVORCED, Months | Hours ] 
7 
tes eau AEST 6» 


RACE 
4y 


ith the regisirar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


| 102, USUAL, OCCUPATION (Give kind of work 10b, KIND OF BUSINESS W hae ‘or foreign country) 12. CITIZEN OF WHAT 
& dgng/during mos! of working life, aven if OR INOUSTR COU 4 24 
i SLLWF EE LVOW LE a3 


137 FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Wish thGT 0 of GiL1S ce GAME T BRAIKEPS 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ww Pt & ADDRESS 

(Yes, Wt A {If Yes, give wer or detas of servica) i) 4 Z AS 2 aa S20 ek 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ‘Ss ONSET AND DEATH 


YLZAP swncorare cause (A) _ (hawt ar OTR» ae lu he 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, 48) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEDTO THE Qh, (PAL 7] Ay: 
DISEASE OR CONDITION CAUSING DEATH. af) 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streal, office bidg., atc.) 


2ta, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) {State’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 218. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
M. | _at work al work 


19. that | last saw the deceased 


~ Au, tes the Ay and on the date stated abov 
ADDRESS (Strest, cily, town, stata} DATE SIGNED 


1 hereby certify that | attendedthe deceased fro: 
198. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per: 


= 

= o 

; papal . Hiner Ha) Gteg. 7 

bl [EEE ATI Cul E HEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) oe 
g Age (SPECIFY) e 

< aes VEO 5 5 Vert DLAA GIDEDM SAIL, OL. 
3} 24. REC'D BY REGISTRAR Zz TRAK'S SIGNATURE 


2S. FU DIRECTOR'S SIGNATYRE 4 * PODRESS 


<I 


1 ‘A NVAYng 


SEE te on 
5 ae ff 


{ I} 
T/IWA\ GF) | s 
; ' Gale 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


VS. A1l5— 10- ‘@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS1S 
' 8190 CERTIFICATE OF DEATH Regist Nes 5, lee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A is) MARYLAND STATE A (lid: vy LENE COUNTY Ae 
CITY (If outslde corporate ‘limite, write RURAL! LENGTH OF STAY 


CITY(If outside’ corporate Ilmits, write RURAL and give nearest town) 


Hor and give nearest town) (in thls place) OR 
QrowN TAs hue Qi meas Cifond. Lox. 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 5 My _|, ADDRESS 
¥ JSTREET ADDRESS be Cninsule Gtneppf +e ¥ lay 
3. NAME OF (Fit) (Middle) _ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P Dy OF ct sa 
(Type or Print) WW Li Pra DEATH: /(7elGusT 43 19875 
3. SEX: 6. paces OR |7. SINGLE, MARRIED. a. eae £9 a 9. AGE last birthday| Ir uNoen 1 year | IF UNDER 24 Hae, 
: = 
A} (Specify) : Months| Days cealé Min. 
LAL 


Oa. USUAL OCCUPATION (Glve kind of 
work gone during most of working life, 


qd): 
AeA 


108. KIND OF oe: 2 


62, ae (State or foreign peer : 
OR INDUSTRY: 


Manyh Aud 


MIVA LA 


AL ahh com FA dg tA fact vO 
1s. Was Decfaseo Ever IN U.S. ARMED Forces? ie 


(Yes, no, or unk.)| (If Yes, glve war or dates 


— 
of service, 


18. SFcigf Security No. | 17. INFORMANT & AD’ 
> 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ac Bia 
ia’ 
one wf 4 7% 

IMMEDIATE CAUSE (Ad . 

D 
ANTECEDENT CAUSE ( ore e ra 

DISEASES OR CONDITIONS, IF ANY, (Ba) X ve ham SSD 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[} No ikea fl 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromy A Fe Che Sa ae ™=.., 19%.7., that I last saw the deceased 


alive on BR ooh 198.5, and that death occurred at //* 7: M, from the causes and on the date stated above. 


SIGNA F > p ADDRESS TE SIGNED 
4 QO KA wo $7 CSP Fo 


Wed a kK DATE ey ‘OF -|7 M&y OF CEPIETERY OR CREMATORY LOCATION (City, wh, or county) (State) 
REMOVA (SPECIFY) 
- — Ve 
S557 Wig y 


DATE REC'D BY LOCAL mt GISTRAR'S slot 24. FUNERAL DIRECTO! 


ey /mairoe Lhierty J Viarrtell Z Mat Aad LY DD AM MAL La Lt 


MARYLAND STATE DEPARTMENT OF HEALTH 0 § 1 if) 6 
82 1 8 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret, Diets Nes. ite ae 


a 

1. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY , STATE . u COUNTY, 

MARYLAND * "ih amma 
ITY (if otflaide corporate limits, writp RURAL and | LENGTH OF STAY CITY (If outside egrporate Iymits, write RURAL and give nearest town) 

Y ce as nearest ie . 7 i, Y Gin. lace) OR Hi 


HOSPITAL OR 2 STREET 
sp INSTITUTION OR ADDRESS / 
STREET ADDRESS 


» NAME OF iret} ae (Last, | 4. DATE (Mi sl ) (Year) 
DECEASED Z OF e ae 
(Type or Print) Ld DEATH 
6. SEX 6. COLOR Of RAGE | CT ea D, 8. DATE OF BIRTH 9. AGE last birthday’| If under eed If under ¥ hre. 
Moni ‘alll Bays Hours Min, 
age. ‘Goel hgedenaael | G/L9/ 15 22 FZ ym. zoe | 
162, USUAL OCCUPATION (Give kind of work Ye + BIRTHPLACE (Sjate or foreign country) mF x Ala bet CivrzEN oF Waa 
done diigg most of Wee life, even {f retired) a Sl. | CG 17 
Aud pen ane) 2 ay At . 


14. MOTHER'S MAIDEN NAME 


Vf Saf Fan. 
“A » ARMED FoRrcws? | 16, SoctaL Security No. 
(ea oy or eieaoRs) | dt ae give war of dates of 
service) — 


Ft 4 


18. MEDICAL CBRTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAWING TO DEATH . 
i.5 X acd 
Immediate cause @).- ea eat 4 
Antecedent cause(s) 
Diseases or conditions, if any, (b)_-_/ .%. erin af ze 6 Petey ee 


giving rise to the above cause 
atating the underlying cause last 


(ec) 


|. OTHER SIGNIFICANT CONDITIONS SS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a —_————_ Yes No 
at; eas (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
oF ffice bidg., etc.) ff 


HOMICIDE = INJURY i _— 
TIME (Month) (Day) (Year) (Hour) pees oN | HOW DID INJURY OCCUR? 


NsuRY_— ee Gat ae 
22. I hereby certify that I attended mat deceased from/ GS 3.119 B ey ore 1955 that I last saw the deceased 
Lm ee from the causes and on the date stated above. 


DDRESS 4 DATE SIGNED 


23. Bu AL, CREMATION | DATE, THEREQF a OF CEMETERY OR CREMATOR LOCATION (Pity, sown, or county) 7 Bia 
AL (SpecifyY S/z 9 “3 TZ ‘ 
i ame <a <1 Fs AG IA ler cae ea 4. 


zat) xpi LOCAL | yy S “t). 24. FUNERA) “Site FN R) 
R) 
a SNS Mei (ADL ‘ra. Addo waag eLe LZ. 
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INSTRUCTIONS 
PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Wm Fisher 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


8191 CERTIFICATE OF DEATH 


08197 


Reg. Dist. No..... 


“7. PLACE OF DEATH 


2A hours after death. 


MARYLAND 


i 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


COUNTY hi ic. oO aaa ec ‘up 
CITY (If outside corporete limits, write RURAL 


COUNTY i 
(if outside cogbotete timits, write RURAL end give nearest town 


LENGTH OF STAY cry 
19 oe ‘end give nearest town) (In this place) wou 
LLIN Sal, FRucTlagd ee 
HOSPITAL OR ‘STREET (If rurel give locetion) / 
5 BaD ben “ial 
ee ek, 
3. NAME os rst) Tesi ‘4. DATE (Month) (Dey) (Yeer) 
DECEA! OF 
{Type or Print) C/ wv 2 MARTE e Death Sug s] off vd 
5. SEX 6. A ee OR ancl SMARRIED,> aan 8. DATE OF BIRTH 9. AGE lest birthday Wf UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Monghs Hours | Min. 
Sect! Married | April 5 1896 59 y.| S' | 16 | 
10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS M1, BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) House Work at Home Eden, Maryland USA 


13. FATHER’S NAME 


Samuel J, Jones 


14, MOTHER'S MAIDEN NAME 


Kezie Murray 


15. WAS DECEASED EVER IN 1.» ARMED FORCES? 
(Yes, no, of unk.) (lf Yas, give war or dates of service) 
Ho 


16. SOCIAL SECURITY NO. 


I DISEASES bs CONDITIONS DIRECTLY LEADING TO DEA 


o a 
5 w/ Oe IMMEDIATE CAUSE ) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, — @) 


18, MEDICAL CERTIFICA’ 


INFORMANT & ADD! 
orge 


(Busbend) 


INTERVAL BETWEEN 
ONSET AND DEATH 


iN 


Co Le dale 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(C 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY 


ves [] no 


“a 


@la. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CE (Home, form, fectory, 
Sr iNuURY street, office bidg., alc.) 


‘2te, WHERE DID INJURY OCCUR? (City or town) {County} (Stete)_ 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
hile Not while 
M_| at work Pal 


22. | hereby 
alive on. 


=f that 1 attended the deceased from... 


aes i 


Ming ke Diy, hk Dbz 


21f. HOW DID INJURY OCCUR? 


town, state) 


: S ADDRESS (Street, oe. 


DATE SIGNED 


Fob 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 
Aug. 23, 1955 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


Burial 


NAME anf CEMETERY O} ain 


Fruitland, Maryland ¢ 


- LOCATON (City, town, or county) 


(Siete) 


VS AISC 1-55 10M 


TO ATTE 


REGYD BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ADDRESS 


25. FUNERAL DIRECTOR'S SIGNATURE 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 1 98 


8192 CERTIFICATE OF DEATH 


Dr. Gramse Reg. Dist. No.. 
PLACE OF DEATH 2. 


COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 


CITY (If outsida corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town} 
and give neerest town) {in this plece) 


Salisbury Town Salisbury x 


HOSPITAL OR STREET (if rurel give locetion) 


7 
INSTITUTION OR ‘ADDRESS John 3. Parsons, Kome-for~the. age 


in 24 hours after death. 


7) STREET ADDRESS Pen. Gen. Hospital 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED r 


Tyecrmn) = MARY ALICE HURLEY DeaTH Auge 13 th ,, 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last bitthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours | Min. 


Female | White Gorin Widowed | Nov. 14, 1888 Ce ail ee 


10e, USUAL OCCUPATION (Give kind of work 1 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


dona during most of working tifa, even if OR INDUSTRY COUNTRY? 


ried) House Work Retired None Pittsville, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William E. Wells Lucinda Parsons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & 


(Yas, no, or upb.} | (IF Yas, ova war or datas of sarvice) Mr. James fe Helle (Brother) Salisbury,Md 
fe | John 3. Parsons 


J Mome~Seclisbury,Md 
18. MEDICAL CERTIFICATION tr VAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a = ONSET AND DEATH 


Ya 45 / IMMEDIATE CAUSE bth t i 24 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

are 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

196. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [¥ No] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ith the registrar within 72 hours after death. After this 


iled 


INSTRUCTIONS 


“x 
3 
o 
2 
£ 
& 
g 
s 
8 
7 
o 
£ 
z 
$ 
‘i 
oC 
8 
3 
= 
o 
2 
= 
2 
= 
a 
w 
° 
z 
io 


i 
2 
rr] 
ES 
a 
a 
a 
= 
3 
< 
33 
6 
. 
S 
= 
a 
g 
S 
= 
2 
= 
> 
7) 
od 
o 
ea 
6 
= 
© 
a 
z 
> 
a 
° 
o 
€ 
£ 
oO 
a 
© 
23 
= 


@ 
zr) 
2 
2 
HS 
= 
s 
8 
= 
rf 

® 
ao 
@ 
SS 
o 
= 

ms 

Hy 
oo 

s 

2 

3 
a 

2 
aS 
r= 
é 
° 
E 
y 
w 
= 
a 
: 
5 
° 
e 


OR CONTRIBUTING [] CAUSE OF DEATH. OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 
22. 1 hereby certify that | attended the deceased tom Af EDs nee 1 to. ? Z..., that | last saw the deceased 
alive on LP 19. Quy and that death occurred at.* 3 "M, from thé causes and on the date stated above. 
p ADDRESS (Street, city, town, stata) DATE SIGNED 


ao, South Division St. Salishury,Md. Aug. 1955 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
Parsons Cemetery_ Salisbury, Marylend 


» REC'D BY REGISTRAR 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


KOLLOWAY & COMPANY SALISBURY MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8199 


8193 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


counry Wicomico MARYLAND state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate timits, write RURAL end give st town) 
‘end give neerest town) {in this placa) 


/g town ™ Salsbury i yea. Yow" 1830 MeCulloh St., Baltimore 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


street apprss Deer's Head State Hospital 1830 MeCulloh Streot 3 Yol-¢ ; 


3. NAME OF (First) (Middla) {Last} 4. DATE (Month) (Dey; (Year) 
DECEASED " or 
(Type or Print) Grace R. Jarvis beatH Aug. 3 ee) 
5. SEX 6. BeLOR OR La le eae 8. DATE OF BIRTH 9. AGE last birthday IF UNDER TYEAR | IF UNDER 24 HRS. 
F 4 « e Months Deys Hours | Min. 
2 Colored |  S Sincle Dec. 25, 1887 CRN uss | | 


100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


in 24 hours after death. 


s 
a 


done during most of working life, even if OR INDUSTRY COUNTRY? 


rid) Waitress Restaurant, Chestertowm, Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel. Stewart Sarah Stewart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (if Yas, glva war or dates of sarvice) ‘: 
Hospital Reeords 


“nice | 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ a a, / IMMEDIATE CAUSE (A) 2 3 4 1 2 


ANTECEDENT CAUSE(S) DUE TO z 7 
DISEASES OR CONDITIONS, IF ANY, (8) Arteriosclerosis, general 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
a al ae ONS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - . * 

TOTHEDEATHBUTNOT RELATED TOTHE == Chronie nephritis 2 

DISEASE OR CONDITION CAUSING DEATH. 7 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


2la. ACCIDENT WAS UNDERLYING [J] | 21b. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be execute 


) 


7 


PHYSICIAN OR-HO:! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not while 
iM. | at work at work L] | 
22. U hereby certify that | attended the deceased from S@Ptia...LA.. Pace tel to. ANG. , 19...5.5..., that | last saw the deceased 
alive on. AY... = aoe | Re coW ., and that death occurred at...3.2452M, from the causes and on the date stated above. 


SIGNATURE “a 5 7 ADD SS _ {Stree city Jown, steta) 
Maldve,M.D,3; Deer's | Ste s 
Rasch L.V.Maldv oUeD 3D ex ‘f Head State Hos 


21%. HOW DID INJURY OCCUR? 


- BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


ria 8-9-1955 | Mt. Calvary Cemetery |Anne Arundel Co,Md, 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE _ ADDRESS 7 
: 1 1808N .M 
oars Meug. J, (9 SF laugh He Lrerpg Arlington $.Phillips 1808N.Monrog, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 
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TO poe 


‘SY Manon RESERVED FOR BINDING 


VS. A15— 10- . 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


4), Edi: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PO 
"8194 Laide 
CERTIFICATE OF DEATH Reg: Dist. No sae 


1, PLACE OF QEATH 2. USUAL AL an OF DECEASED: 


COUNTY MARYLAND state [eto d COUNTY e 


CITY (If outside corporate limits, write RURAL: rporate limits, write RURAL and give nearest town) 


OR andggive nearest town) Oke =: ; A a 
gown, Mit ii ee ¥x. 5 


LENGTH OF STAY CITY(If outside 
{in this place) . 


HOSPITAL OR STREET (If rural give location) 
g) BREET ASRS la “Geucrar Heopdyy “4930 Sa S* Vv 
3. NAME OF (First) (Middle) __ (Last) 4, DATE (Month) an (Year) oF 
(ype oF Print) > A Dyk ‘£. WEzS EE (AK DEATH: one 


3. SEX: 6. COLOR OR SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE last birthday| 1* Yorn year | iF UNDER 24 Hee, 
RAI qe YDOWED. DI se Months| Days | Hours Min. 
terntake | vw (Specity) ay a pA Ok.9 i¢ ba yrs. | 


7H. BIRTHPLACE (State or foreign country)? 


Nee york mee 


Oa. USUAL OCCUPATION (Give kind of 
work done fred) de, of working life,| 


even if retired): 
14, MOTHE MAIDEN NAME; 


13. FATHER’S NAME: 
18, WAS DECEASED Ever IN U.S. ARMED Fonckat | 16. Sociat Security No. 17. INFORMANT & ADDRESS//) —— 
(Yes, no, or unk.)| (If Yes, give war or da H 5 - 
of service) Hf Va 
ee Vowel UY > 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331% eY 
IMMEDIATE CAUSE (A) . 
DUE TO 


ANTECEDENT CAUSE (8) . - 
DISEASES OR CONDITIONS, IF ANY, (B) Yacadher dharast!| UM ALlmalig 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
is) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YEs Bl NO 
21. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(UF ELTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Z1E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work pas 
22. I hereby certify that I attended the deceased from a eet 19.55 to “Fe ai 5 19). Shat I last saw the deceased 


alive on .. ne... a we 199.§, and that, death eecurred at 7 377M, from the causes and on the date stated above. 


SIGNATURF ADDRESS, DATE SIGNED _-———' 
Mh. _¥- J0 


. - 
| LOCKTION (City, town, or county) (State) 


M.D. 
23. BURIAL, <tarccary) | DATE THEREOF | NAWE OF CEMETERY OR-GBEMAFORY 


REMOVAL (SPECIFY) ia p 


pmQ 9 Cy real Lig 13, FSS 


DA REC'D BY LOCAL R ISTRAR’S SIGNAT! 
Ze: * 


24, FUNERAL DIRECTOR 


atte bhak  kenostiogae. Se 


t 8195 S204 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne.. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland  counry Somerseto 
CITY (It outside corporate limits, write RURAL [LENGTH OF STAY || CITY (tf outside corporate limits write RURAL and give nearest town) 
‘own * ‘safYapary Town Princess Anne 19 f-& 
HOSPITAL OR STREET (IE rural, give location) 
TREET ADDRESS American Oil Pier. 


3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH 8 22 iw 55 


The correct 


(= 
eftlly. 
ahi 


e causes of death clearly and le: 


jon car 


4 


(Type or Print) Earl Daniel Johnson 


5, SEX: 6 COLOR OR 1, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, | ho Montho| Days "Hours | Min.” [ min. 


M a) (Specify): “Singlee 4-5-1915. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS! ESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Bnoineer 041 tanker. Maryland U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George Johnson Mable Daniel 


15. Was Deceased Ever IN U.S. ARMED FORCES 7| : 3 SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Gs BOAt RCS A OLs| TNE OEM NT 4 REE eS 


Yes |") WeWe 2 223-20-9022 Mrs. Mable Johnson-Princess Anne, Md. 


18, MEDICAL CERTIFICATION Siri eee 
I. DISEASES OR ate DIRECTLY LEADING TO DEATH: ‘Ones ann Deena 


onenides cause ( : Lo : oF J | Sudden, 


item of informat 


i 


every 
hi 


ply. 


a 


s please write tl 


Antecedent cause(s) 
Diseases or conditions, if any, (PB) -wnm. 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye OD NiO 
2la. MARY Oh 8 CAUSE WAS (County) (State) 


ians 


o 
2 
Q 
cA 
a 
2) 
mJ 
=) 
i= 
i= 
a 
> 
4 
<I 
an 
<I 
mm 
a 
=| 
ic) 
a 
< 
= 


WITH UNFADING INK. Sw 


ly important. Physic’ 


PRIMARY (4 or CONTRIBUTING 1] 


CAUSE OF DEATH. Wicomico Maryland 


2Id. ae (Month) (Day) (Year) Y Bue 
Ingur¥ B= 22 55 8 at_work [ i h 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection K), Inquiry and 


find that death resulted from;, Natural causes (], Accident f¥, Suicide 1, Homicide TZ, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 2 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 


age is especia: 


EMOVAL (Specify) : Mt. Vernon , Md. 


pare Rb Bay LOCAL Cometer ys eUNERAL TRECTPR ADDRESS 
ae | Mah Bean Pst forage BOT a = 
Fens Ooo, Fie: 


PLEASE WRITE PLAINLY, 


Ss. A1bA-5-5@ 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8219 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wi comi co MARYLAND STATE COUNTY 
CITY {If oulsida corporala limits, write RURAL LENGTH OF STAY oan {If outsid® corporate timits, write RURAL and give neerest lown) 


oR end give nearest town) {i this place) 
Mi x 
7 


08202 


Bar 


in 24 hours after death. 


TOWN TOWN 
___—SFrwitlend Ce 


HOSPITAL OR STREET {lf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


_ 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Day) {Year) 
DECEASED or 

(Type or Print) DEATH 


l ‘7; 9 5. 
SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IFUNDER 1 YEAR IF UNDER 24 HRS. 
RACE eames DIVORCED, Months | Days Hours | Min, 


i) 3 yr. 
10a, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS . BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHAT 
eve most of working life, even If OR INDUSTRY COUNTRY? 
retire: 


13. FATHER’S NAME 14, Mi THER’S MAIDEN NAME 
Yavewa Histon 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

[Yas, no, or unk.) {lf Yas, glve war or datas of sarvice) 


by the funeral director, the third copy of th 


in 


ith the registrar within 72 hours after death. After this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


eg 7 18. MEDICAL CERTIFICATION INTE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ ve % IMMEDIATE CAUSE (A) Sat k obs Onn | Faber 


= 
ANTECEDENT CAUSE(S) DUE TO a) : 

DISEASES OR CONDITIONS, IF ANY, (8) Grhcemnern mene PLO Pe ame 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
ts] ihe ae of TH. oe. 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~~ ar 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


SER SERIE NTVON CAC SING DEA ee Bes 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ne os ' = 
#-2.§-58- | Gaon J She Ciena > Paes Se ye ves [] No 


21a. ACCIDENT WAS UNDERLYING [] | 21b, PLACE {Home, farm, factory, ‘2c. WHERE DID INJURY ObcuR? {City or town) {County} {Stata) 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 

M. | at work L] 


at work 


22. I hereby certify that | attended the deceased from. Bh ccct é wcreedensersesey 19% See that | last saw the deceased 


alive on... . and that death occurred al . from the causes and on the date stated above. 
SIGNATURE ADDRESS ({Stregt, city, town, stete) DATE SIGNED 


Rirfec wy. Coe ees ne 706 Comm Coane Stloalin Wad) Ebtent 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, er county) (State) 


REMOVAL (SPECIFY) 
8/2 / 1955 |Arlington National Cemetery Arlington, Virginia 


REC'D BY REGISTRAR REGISTRAR’S SIGNATUR| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Johnson Co. 


Taig C 


( 
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The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely fi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATT 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 OS 2 03 


8220 CERTIFICATE OF DEATH i te oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wigomico MARYLAND sar Maryland on, Wicomico 
CITY = {If outside corporata eg write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 


x oi and give He me é & place) oe De lmar 


HOSPITAL OR ‘STREET {If curel give locetion) 
INSTITUTION OR 


Ops avowss 418 E. State Street somes 418 E. State Street 


———————e —— 
3. NAME OF (First) (Middte) (lest) 4. DATE (Month) (Day) (Year) 
DECEASED 


Cyeoren! = Olevia Le Cates Bean AUG/ 23, | 55 
a. ox 6. Ser’ OR iB esa 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Hekale Whi ve pee (acwea Mar. 17,1863 92 es Menthe l Dey: | Hours | Min. 


10a, pee OCCUPATION in Lt of work 10b. as nian 1h. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT 
ne during Jost of worl ne life, even if TRY? 
waived) hE Home Sussex County, Del. vst 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Lowe Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yas, give war or dates of servica) 


Peererrrs None oward Hastings, Delmar, Del. 


18. MEDICAL CERTIFICATION INTERVAL BEY WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) 


in 2@ hours after death. 


~, 


(= 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


INSTRUCTIONS 


20.0, 
LL2.0. Ouameorate cause a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING |. Fa a 
TO THE DEATH BUT NOT RELATED TO THE bic geal eh 5 
DISEASE OR CONDITION CAUSING DEATH. Bana 1 ? a hae 
498. DATE OF OPERATION 19b. MAJOR FINDINGS OF ae 20. AUTOPSY? 


= YES no [A 


2la. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whita Not whila 
M, | at work QO at work oO 
22. I hereby certify that | attended the deceased from. male. £457, Ons Zs x ..., 19... that | last saw the deceased 


alive on... PY IB oooe 19... 408. , and that death occurred at... M, from the causes and on the date stated above, 
SIGNATUR! > ADDRESS (Streat, city, town, state) DATE SIGNED 


Cat’ M.D. Qeiran Dat 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY ORSGREMATORY LOCATION (City, town, or county) {Steta) 


tei 8-25-55 Smith Mills Delmar, Del. 


24, REGD BY REGISTRAR REGISTRARS SIGNATURE 3 ie. ere 3 sony) DDRESS : 
oarllieg 2S-/: 155 aay é.2 6 Hedaory | UV» Sa RA Lr UI LE of (Da 4 
7 


} 


HOSPITAL: The law requires that the death certificate be execut 
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VS. A16A-5- =) 


8224 
MARYLAND yr DEP. oe oe OF HEALTH—BALTIMORE, 18 0§204 
MEDICAL E 8 “CERTIFICATE OF DEATH wp... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico . MARYLAND state Maryland county Wiromico 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY are (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
X. TOWN elmar TOWN Parsonsburg x 


INSTITUTION OR ADDRESS 
TREET ADDRESS Hebron Road 


HOSPITAL OR STREET. (If rural, give location) / 


[3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 0 
(Type or Print) Wilford Leonard DEATH 8 10 


information carefully. The correct 


i 


§. SEX: 6. COLOR OR 7, SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
es WIDOWED, DIVORCED, | ob tenth Dar | Tag | Bonn Ga. [ Mie. 
yrs. 


every item of y 
the causes of death clearly and legibly. 


M Gorey): Married | 6-15-27 
10a. USUAL OCCUPATION (Give kind of | 10b. Le) Aus BUSINESS OR 


11, BIRTHPLACE (State or foreign country, 12. CITIZEN OF WHAT 
work done during most of work life, RY: COUNTRY? 
evea if iretired): Laborer Poultry Plant | Whaleyvilie, Yorcestar 6: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


6. Gertrude Showell 


15. Was Deceaseo Ever IN U.S. ARMED Forces? : Ei t 
(Yeaseie cipal I(T bas wive war oe watesto? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS 


OU Lee 22026-3743 


18. MEDICAL CERTIFICATION a 
1 ae CONDITIONS DIRECTLY LEADING TO DEATH: Fe a ag alt 
#4 
intent cause (a)... Fractured sku11.... 
DUE TO 
Antecedent cause(s)} 
Diseases or conditions, if any, _(B) sweemene oon 
giving rise to the above cause DUE TO 
stating underlying cause_last (c) 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.. 


WITH UNFADING INK-Supply 


20. AUTOPSY? 


| 
Il. OTHER SIGNIFICANT CONDITIONS Ce Ea BE | 
| Yes] Neth 


19a. DATE OF "oye 19). MAJOR FINDING OF OPERATIOI 


’ 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY (J or CONTRIBUTING 1) OF pe office bldg., etc., 


Cause Ob peere NIU Delmer Wicomico Maryland __ 
2d. TIME (Month) “(Day)” (Year) (Hour) | 216, INgURY OCCURRED” 2if. HOW DID INJURY OCCURT 
ile gt fot whil 
tnjury8-]0-55- 9 AwM. ™. work fi) at _work [J ‘Trea fell on deceased 


age is especially important. Physicians: please write 1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [(Q, Inquiry CX, and 
find that ge@th resulted f yom: Natural causes (], Accident #1, Suicide 1], Homicidt—[]>—UiMeterfiined alse C). 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAI, EXAMINER 
Pe HEE pe tti  Oah teri 


23. BURIAL, CREMATION, DATE TH NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wenguriat | 8-13-55 | Whaleyville esas Whaleyville, Worcester Ce. Md 


PLEASE WRITE PLAINLY, 


AL IGNA' E 24. Aiea DIRECTOR AB. ESS 
pe. Sal Ale ic) LOCAL, CZ RS i y B24 ie. Ce é 


Man. A: Stas 


2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15—10- S 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08205 


: 819¢ CERTIFICATE OF DEATH Reg. Dist. No. FAZ...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ASED: 
’ ' 
20 i \eaosetep MARYLAND STAT, i ae 
(If. outside corporate limits, write RURAL| LENGTH OF STAY CITY If putside te limits, write RURAL and give nearest town) 
) (in this place) OR 


23. Yr B. 


HOSPITAL OR i STREET, (If rural give locati 
r, INSTITUTION OR ry j ADDRES: 
tin r ALS ‘ Lhe 4 Woz LA 7 
SQ STREET ADDRESS / cule Generpl Hos pu Taf 2 ae s| 
( 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) > =! DEATH: £4 Be 
5. SEX: 6. COLOR OR SINGDE avan eas oy . DATE OF BIRTH: 9. AGE last birthday| Ingiwoen s veaR DER 
RAG WI Ivo) : ths| D: YN 
ale, wee? & -L5 a re, | Months | Days | Hours | Min. 


HOa. USUAL OCCUPATION (Give kind of 


108. KIND OF 'BUSIN§S: 


ae {State or coe ae country): |12, cage OF WHAT 


york dgne guring yfpst of working life, R WOUSTRY: 
iff epenne tY wr 
LO aS A : 
13. FATHER @ NAME: 


. 


14. Veeng ROE. NAME: xX y . 


13. WAS DECEASED Ever | 


U.S. ARMED FoRCcEes? 
(Yes, no, or unk. (it yes, give war or ths Sep 


OS oF advice) 2/6-)6-W/IA 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADORES£:, 


<_— | of service Te 
=e 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) - 
/. © ‘ae sit “y ae S 


gh Oe re] 
IMMEDIATE CAUSE (A) Hi 


ae 
DUE TO p 
ANTECEDENT AUSE s e i 
et pre Deal ts exe, see UL Antites 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO g (. \ ho £. & 
ae ERE ieee ere a wns a. 2 pg, ae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } 

TO THE DEATH BUTNOTRELATED TOTHE Pc. torn OO i OS Crud Ret be ae. 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


\ 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves BJ nol] 


21a. ACCIDENT WAS UNDERLYING {) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22, I hereby certify fhat I attended the deceased from r, 192, $0 «lbh %, that I last saw the deceased 
alive on ..... a FS, 19>. 8, and that death occurred ‘at ..f°M, from the causés and on the date stated above. 
SIGNAT 2 im ADDRESS DATE SIGNED Ses 
~ A? M.D. = LG= 
DATE THEREOF NAME OF GEMETERY OR CRE! ON (City, town, or county) (State) 
f) 
O77 17a 1} A 
NS ADDRESS 


: 


pply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


AG) 


' 


9 


PLEASE WRITE PLAINLY, 


VS. AL 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


cians 


ially important. Physi 


is especi 


5. SEX . 
eho tel Ads 
pen ee TION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH sg 
. 8 2 9 2411 N. Charles Street, Baltimore 08206 


“ CERTIFICATE OF DEATH Reg. Dist. Ni 


rc PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! 
STATE 


MARYLAND 
LENGTH OF STAY 
(in, ty place) 


SED- 


CITY df purside 96 porate Hmita, cathy "RURAL and 
Canes, give nearegy’ town) 


TOWN 


STREET 
ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


WIDOWED DIyOR 

(Specify) 
10b. KIND OF 
Inn ES 


| © DATE Cifoat Oy) ean 
DEATH TF “19 
9. AGE lest birthday | I under year /Iunder 24 hm. 
a | y 


| 7, SING 
| cao Min, 


Foricing life, evenff retired) 


hat te BS oe 
15. Was Decrasep Ever In U.S, ARMED Forces? } 16. Social Secuniry No. 
(Yea, no, or unknown) | (ft = give wor or dates of 


jeervice) 


AOn 
CEL: cause @)~, 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)_......... 
giving rise to the above cause 

stating the underlying cause last, 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION UTOPSY? 
Yes No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street (City OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY. i 
TIME (Moat) (ay) (Year) Cour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF lle at Not Whilo 
INJURY mall, wari 05 


22. I hereby certi¥f that I attended | the deceased from.B/.. LA ©... ae +, that I last saw the deceased 
poe that death occurred at. o y m the caus ip d on, th ¢ date stated above, 


Vi, } ec or title) As SIGNED 
<2 4 4 
COONS 

A | DATE,/TH N 


i y, 
OLIVA GG Le Y), “A 
23. BYBIAL, CREMATION 7 - 
MOVAL 4Specify) 
4 


Hk des RY OR CREMATORY |} LQ AD PION (Cj 
rs o-¢ 


DATE REC'D B aa sISTR aes SIGNATO a) ey a SUNERAL DIRECTOR ~~ 0 2 KDDRESS 
H f a — 
ate, Al, Prlorrcis ty eid Ve Cf tAhan. 

p Va 


= 


‘hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


8197 08208 
: CERTIFICATE OF DEATH 


Dr. Bloxom ,John Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


' sa . 
coun La MARYLAND stat Me COUNTY 


CITY — (Woutside corporete Kmits, write RURAL LENGTH OF STAY CITY (Wl outyide corporate limits, write RURAL and giva nearest town) 
OR end give neerpst town (in this plece) oR 7 

*) TOWN ot TOWN —f 

pa cnbshe 


HOSTAL OF Seer ; 4 (rural give Tocetion) 
J on STITUTION OR F 
Q *) STREET ADDRESS ‘ 801 tzwater St 


3. RANE OF i (Mids (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 
(Type or Print} ee LEANNA DEATH ‘ 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR] 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 


5s 
Tensie | ffhite Gert Widowed | Dec. 25, 1890 Cn. Ae ee 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most ol working lile, even if OR INDUSTRY COUNTR' 
retired) House Work at Home Masontown Pa, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNK UN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yon, nongyunk) | (Yes, give wer or dots of serves Mr. x mote (Sen) cone Tilghman St 


= 
in 2 


ificate be oc QD 


in by the funeral director, the third copy of this 


“{6. MEDICAL CERTIFICATION ’ - | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SS/X IMMEDIATE CAUSE 1) SORCHWAM Y TARCm Bo SHS Sin ‘s 


ANTECEDENT CAuSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE >, | . 3 eit 
DISEASE OR CONDITION CAUSING DEATH._ © A/3&/W oy IMA STOMACH 1X hos S 


190. DATE OF OPERATION 39b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— 

Sif OVE ves EX not] 
2ta. ACCIDENT WAS UNDERLYING (] 2lb. PLACE (Home, farm, lactory, ‘21c, WHERE DID INJURY OCCUR? [City or town) (Counly) (Steta) 
OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, olfice bidg.. ele} 

(F EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) ] 21e, INJURY OCCURRED 
White Not while 
M,_|_at work etwork L] | 
<> = 
22. | hereby certify that | attended the deceased fro | a 4 : Pa foiucSta ao ena dy Dee thet MMbaebemwrathe Mineeeed 


.. and that death occurred at... , from the causes and on the date stated above. 
ADDRESS (Stract, cily, town, slate) DATE SIGNED 


wo. Ne Division St. Salisbury,Md, Aug. 5 1955 


RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


are. Serial - Aug. 6,1955 Parsons Cemetery Salisbury, Maryland 


REC’D BY REGISTRAR yy, oe p 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘HOLLOWAY & COMPANY SALISBURY MARYLAND 


INSTRUCTIONS 


21. HOW DID INJURY OCCUR? 
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ftom copy may 


@. 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTE 
The bot 


a, 


a 


, WITH UNFADING INK. Supply every item of information carefully. The 


‘ 
ine RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRITE PLAINLY, 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Kas Sere 


a5 
Se 
VS. A15— 10 - | 


A 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()82{)9 


+ 8198 CERTIFICATE OF DEATH Reg. Dist. No. cis ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; 
COUNTY OM o MARYLAND. STATE COUNTY ML¢ — 
ely (If ofitside corporate limits, write RURAL| LENGTH OF STAY strats outside gbrporate limits, write RURAL and give aan town) 
and give nearest town) Gn this place) P r, om A 
Fown SAlish wey FOwn OComoakKe LI - YR ~e, 
HOSPITAL OR STREET Uf rural give location) I 
Rg REY WoDREs p saieioia! 
bo eninsultr Genewu/  Hasp Tal 3S_WinTay 
3. NAME OF 94 PD) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF é 
(Type or Print) negod Mile DEATH: Du Gus7 AO 19 SS~ 
3. SEX: 6. COLOR a) 8. e OF BIRTH: 9. AGE last birthday| Ir uncer t vear | IF UNDER 24 HRs. 


ae aR WED, DIVORCED, 


Al Eger bee r* G- 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF Ll ca nm. st 2 A or foreign country) : 
work done during most of working life, OR INDUSTRY: 
even If retired): — 

13. FATHER'S NAME: 


22 & ss Za, 


Months | Days 


ria | 3 Mip. 


12. ee OF om 


Padrosthy Soll 


i) INTERVAL BETWEEN ~ 


ONSET AND fe, 


wid NAME: 


ee en ee 
wke/Deceaseo EVER ie ARMED FORCES? | 18. SOCIAL SECURITY No. NT_& Gila 
0, or unk.)| (If es/give war or dates 
ig se¥Vice) —_— —— 


18. MEDICAL CERTIFIC. 
I DISEASES OR CONDITIONS DIRECTLY "aoe 


LOO is conmrecGause 7) ey m Jw Es. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


ic) ay ; L006, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ ” ¢ ag) UL” ~ yi] 
TO THE DEATH BUT NOT RELATED TO THE ‘ Sel, ee 4 z tee Lee 
DISEASE_OR CONDITION CAUSING DEATH. kas | re _ 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION Ke 


20, AUTOPSY? 
bel. 4 no 7] 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg,, etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ....0/// 9... , 19.5.9 to® , 19.24 that I last saw the deceased 


et, mised that death occurred at (12-PM, from th¥ causes and on the date stated abo 
ADDRESS 


M.D. Gro he Dnreegn, 


ime Bs OR.GREMATORY 


alive on 
SIGN. 


23. BURIAL, EREMATION, 
REMOVAL (grec) 


(Dt12scs 


DATE REC'D BY LOCAL 


“S- LO-9S- 


SA Nvaund 


ony 


is 


1 3 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O¢ 
: Itme 8 a 185 CAT et OS2i0 
5 m 
: e199 CERTIFICATE OF DEATH 
5 E Reg. Dist. No.. 

2 1. PLACE OF DEATH “| & USUAL RESIDENCE (HOME) OF DECEASED 
~ @ \ 
nN COUNTY ( cl ST. ae (18. 5 (je 
— OR and re A} lawn) {in this plece) 
ao" _ SA lis | “uk A Town ? the AW x 
—, OR STREET ( rurel give Weetlon) 7 
INSTITUTION OR ADDRESS 


INSTRUCTIONS 
SPITAL: The !aw requires that the death certi 


hospital or attending physician. 


[Om 


ficate be exe 


TO FUNERAL DIRECTOR: The law réquires that the death certificate be filed with the registrar within 72 tours after death. After this 


Ba steer aporess fo AS¢ lA , A [a al fe y¥2AO 
3. NAME OF (J (middie) Tesi) DATE (Month) ea 


(ype erbinl 


we 
(Type or Print) “ID y) Re 1 DEATH % ne 
5. SK 3 eis R acy SINGLE, a 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
wi . ro ee a 
F (Specify) 2 NSA was. aS 2 Months | Deys Hours Min, 
10a, USUAL acter log “he work 1b. KIND OF BUSINESS BIRTHPLACE (Stete or foreign TR Sis 12, CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 
rotired) _ LY. &: af Een 
3. Bi ast Soa cuusl-s NAME 14, MOTHER'S MAIDEN NAME 


18. MEDICAL CERTIFICATION RVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IN 
weh ONSET AND DEATH 
. 
4 73.0 IMMEDIATE CAUSE {A) —fungrccn ter, iz a bee Ft 
ANTECEDENT CAUSE(S) SUE TO 5 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


5. ANy oak Saapusl no DECEAS! = IN U.S. Shi FORCES? S oe SECURITY NO. + age ‘& ADDRESS 
(Yes, no, or unk.) | (if Yos, give wer or dates of service) Y ] 
tS a 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bi 2 ves [] No 
- 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County} (Stete} 


21e. INJURY OCCURRED 216. HOW DID INJURY OCCUR? 
wi 


Pel. er ul 
22. I hereby certify that | attended the deceased from... 5.4.3 a5... 2 APS... Pv AG... 19.254. that | last saw the deceased 


alive o: BL RD and that death occurred at....4° M, from the causes and on the date stated above. 
entnen ; ADDRESS (Sirect, ze town, stale) DATE SIGNED 


aR 2 ‘ / 
M5 M.D. Ma Ab Fay. 
23. BURIAL, CREMATION, DATE* THEREOJ NAME OF CEMETERY OR CREMATORY roe City, town, or county) (Stete) 
REMOVAL (SPECIFY) & - t 
‘ = 
L227 /5 2 IFeNINsULA Cenerplhe Me - :. 


24, REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE 4 25. eee DIRECTOR'S ‘SIGNATURE > 
—fo ats ( P. ‘ 
of KIDS Vly MM Gt | Feningule Generel } 
ROGGE L204 AHO 


te assembly should be detached for use as a burial transit permit. 


ica 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certifi 


The bottom copy may be reta' 
VS AISC 1-55 10M 


TO A’ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () §2] i 


82.9 CERTIFICATE OF DEATH 


Set 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


hours after death. 


PLACE OF DEATH 


} 


COUNTY on MARYLAND 


state Maryland counry Wicemice 


= 
in 2 


by the funeral director, the third copy of this | 


CITY = {Il outside corporate limits, write RURAT LENGTH OF STAY CITY {iH outside corporate limits, write RURAL end give nearest town) 
OR __ and give nearest town} (In this place) OR 
frown Salisbury 2 weeks pos Hebron 
HOSPITAL OR ‘STREET {If rural give location} f 
os INSTITUTION OR ADDRESS: f 
5 GF ASTHRET ADDRESS Peninsula General Hospit 
I © 3. NAME OF (First) {Middle} (Lest) 
DECEASED 
Bo aia Mary Ethel Morris 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
es WIDOWED, DIVORCED, Months | Days (psa ay 
« Fenale AA. Sei) Married 6-1-1897 58 yn. | 
10a, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
yy done during most of working life, aven Wt ‘OR INDUSTRY COUNTRY? 
wird Factory Work Canning Wetipquin, Wicomico Co. Md. USA 
2 13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
° Theodore Bailey Minnie Seldon 
- 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
i$) (Yes, no, or unk.) (lf Yas, give war or datas of service) 
ra Se No Willian H. Morris, Hebron, Md, 
&£ 18. MEDICAL CERTIFICATION INTERY. jE’ 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z AS XC woepiate cause w —Uremia 2 Mon S-~— 
anteceoent causes) OVE TO Adenocarcinoma of the urethrea 10 mons. 
DISEASES OR CONDITIONS, IF ANY, (8) ea ee ay 3 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY AUTOPSY 
yes [] NO 
2la, ACCIDENT WAS UNDERLYING [] ‘21b. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f. HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2id, TIME OF INJURY (Month) (Day) (Year) “| 2a, INJURY OCCURRED | 
While Not while 
M._|_at work atwork LC] 
n 
22.1 hereby ¢¢ ti het ans the deceased from... US © ots .., te UZUS. t 26 19.202... that | last saw the deceased 
alive o , and that death occurred at. M, from the causes and on the date stated above, 


certificate assembly should be detached for use as a burial transit permit. 


deat! 
VS AISC 1-55 10M 


py hes : ep fi Gaur, ADDRESS (Sirset, city, town, stete) Fa te 


M.D. 


certificate has been executed by the attending physician and completely 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR 
REMOVAL (SPECIFY) 
Burial 28-55 Green Acres Memorial P. 


TO ATTE 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNAJURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
A. 3246, Chuck St. 


vate Lig 29 (G5S° L, roma ML eh Zc, Steuart = Yio 


4 G 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


8294 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WS id. 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2@4...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STAT: COUNTY “i 


LENGTH OF STAY CITY (If outside corporate limita write RURAL and give nearest town) 
(in this place) OR * 


CITY (If outside corporate limits, write RURAL 
OR ays give nearest town) 


TOW! ie TOWN So) TAS es 
HOSPITAL OR STREET (If rural, give location) 
STITUTION OR ADDRESS uo 
V(USTREET ADDRESS of 
3. NAME OF (First) (Middle), (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 7, OF a 
(Type or Printh- yy , JS Mhz DEATH meee} 19 SS 
y SEX: 6, Racpy OR 7. SING) cee iiss 8. DATE OF |" AGE last birthday?| re UNDER 1 YEAR | IF UNDER 24 HRS. 
5 ' ‘ onthe) Days | ours [ Btn 
4 i. x : Months| Days | Hours | Min. 
Vy ate tars | (Specify. £O yrs. | | 
¢ 


Ait = 

a. USUAL OCCUPATION (Give kind of | 10b. KIND O cae OR . BIRTHPLACE ite or foreign country):| 12. CITIZEN OF WIIAT 
work done during-rpost of work life, INDUSTRY: COUNTRY? 

even if retired) :{ z 


ot 


(A ca 
13. FATHER'S NAME: £3 


14, MOTHE] MAIDE! AME: 


ae 
16. Was Dseceasep Ever IN U.S. ARMED FORCES ?| 


“Ce unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) ae a 
1. DISEASES me CONDITIONS DIRECTLY LEADING TO DEATH: 
So, 
Immediate cause (aleg ds Gerebnal.-Vaseular--Acédent:~ 
Antecedent cause(s) Cerebral Arteriosclerosis, 
Diseases or conditions, if any, _ (b)........ ee ara Sse lee PER Pcs on 


giving rise to the above cause DUE TO 
stating underlying cause_last 


16. Socta Security 17. INFORMANT ADDRESS: 


INTERVAL BETWEEN 
Onset AND DeaTit 


minutes” 
years 


(e 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TUE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF nepery 1%b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes No} 
2le. EXTERNAL CAUSE WAS 21. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc. 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work D) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection %), Inquiry2¢], and 
find that death resulted from: Natural causes %], ,Accident (11, Suicide (1, Homicide [], Undetermined cause Q. 


SIGNATURE . of CHIEF MEDICAL EXAMINER DATE’ SIGNED 
f DEPUTY MEDICAL EXAMINER 
2 fl es M.D. ASSISTANT MEDICAL EXAM. Aug ol, 1955 


IAL, C oN, DATE THEREOF Né Yi OF CEMETERY PR °CREMATORE: LOCATI (City, town, or epunty) (State) 
(Spegtfy) : D = CH D 
Dtiyem M, ASL SS | XA 
i REG'D BY LOCAL 'GISTRAR’S SIGNAT . FU L DIRECTOR, ADDRESS 
oN Valor 
= f- 2 


1 


€ 
S 
uv 
s 
a 
a 

£ 
5 
3 
= 
~e 
rol 
“ag 


Bis 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate be execut 


To ee PHYSIC! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0821 3 
* 8209 
IA, 
CERTIFICATE OF DEATH 
Dr. Harry Mattox Reg. Dist. Now... 
|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico NARVERED stare Maryland cour, Wicomico 
aint sh pag corporete limits, write RURAL ent Gi STAY oa (it outside corporate limits, write RURAL end give nearest town) 
/ ag foun end give nearest lown) Selisbury (in this plece) Onn Salisd 
HOSPITAL OR siete (if rurel give focetion) a 
$y Smet noes «= Pens Gem. Hospital = RD. ¢ 3 
3. Nene or, (First) (Middle) (Lasi) 4 Bare (onth) (Dey) Sie) 
ECEASE! 
{Type or Print) SARL MARSHALL PARKER DEATH Aug 15th ,, 55 
S. SEX 6. coon OR Fe Oe 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR {IF UNDER 24 HRS. 
:? 4 hi He Min. 
Male White | (ect) Married | May 12, 1895 Cane ea ee eS 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even It OR INDUSTRY COUNTRY? 
rajired) Farmer Farming Parsonsburg, Maryland 


14, MOTHER'S MAIDEN NAME 


Priscella Ellen Hambli 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Wate 


Mre. Carrie Le Parker 


18. MEDICAL CERTIFICATION 


DEATH f 


13, FATHER'S NAME 


E.M. Stanton Parker 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, get | {lf Yes, give wer or detes of service) 


RDF 3 


INTERVAL BETWEEN 
ONSET DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


4 Ro. JIMMeDIATE CAUSE A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


AGO XI ua) phahshe well tee Mee 
HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . -. 
. dralitic rrctl tine) 


TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 20, AUTOPSY? 


| Tbh} MAJOR FINDINGS, fy ye RATIONg , 

MAK CoS TA a ves [[] NO XY 
2le. ACCIDEMT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fecibry, ‘Ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBOTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ofc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while | 
M._|_ of work etwork  L] 
22. | hereby certify that | attended the deceased from geet 10...64 i 1999S, that | last saw the deceased 
alive onbneg AS, 19.Sedecne and that death occdrred SP. M, from the cau$es and on the date stated above. 
SIGNATUR' ADDRESS (Street, city, own, stete) DATE. SIGNED 
mo, Camden Ave, Salisbury,Maryland Aug. /4 1955 
23° BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
Burial Auge18,1955 | Wicomico Memorial Park Salisbury, Maryland __ 
24, REC'D BY REGISTRAR REGIS PRAR'S SIGNATURE 2 25. FUNERAL DIRECTOR'S SIGNATURE DDRESS 
8 eens Sees KL Kp Maeve HOLLOWAY & COMPANY § SALISBURY MARYLAND 


7 7 7% 


~ 


item of information carefully. The correct 


VS. A15A - 5-5: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i 


ly every y 
i the causes of death clearly and legibly. 


P 


ge 


please 


lly important. Physicians 


age is especial 


2 0§2id 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. LH. 


1. PLACE OF DEATH: x 2. USUAL RESIDENGE (HOME) OF DECEASED: " 
COUNTY w 5) ceneeee dl MARYLAND STATE no ‘ county WY pre 
sree aeeoe CITY (If outside gorporate limits write RURAL and give nearest town) 


place) OR 
TOWN © eXen/ = 
HOSPITAL OR ~ STREET (if rural, give location) / 
PS TIAUTIONS OF | ne, oe a Tah ADDRESS 
YOSTREET ADDRESS Rt 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . - OF 
tive er Prin) Awnie Avance Bowister Price | DEATH & SS 
5. a 4 6. eee oR 7. Sn aL ee ‘q’ OF BIRTH: 9. AGE last birthd: IF UNDER I YEAR | IF UNDER 24 HRS. 
z WED ORNEED fh o Ges SY Lo I eet dors ig | RC (PE 


1. USUAL OCCHPATION (Give kind of 
work done ing mi work, life, 
even if re’ 5 

13. 5 ipo AME: in * 


15. Was Deceasep Ever IN U.S. ARMED ForcEs 2] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—- service) 


10b. FORD OF BUSINESS OR 11. BIRTHPLACE (State or ee ee 12. CITIZEN OF WHAT 
z 
o~ OEM 


14. MOTH, 


1. INFORMANT & ADDRESS ¥ . 7 WL, 
Oh, Ries F ty 


18. MEDICAL CERTIFICATION avewirat 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: REED pad ct 


~ De % ra t . ) a Q — ONSET AND Deatiz 
Immediate cause sss aw EN A "ag A te. 2 


Antecedent cause(s) 

Diseases or conditions, if any, “ 

giving rise to the above cause DUE TO 

stating underlying cause last (e). | 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .... 


19a. DATE OF od 1%. MAJOR FINDING OF OPERATI0: 


16. Socian Security No.: 
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20. AUTOPSY? 
Yes] Ne 


“PRIMARY Por CONTRIBUTING g 21b. ee (Home, Pe eho. | Wet or town) (Coynty) 4 Ve 
or ¥ street, _gfiice Ey - A di 
CAUSE OF DEATH. INJURY “Sf $ FS ‘ ee = 


21d. ae ‘~ S (Day) (Year) (Hour) |; 21e, INJURY OCCURRED | "Prk DID INJURY OCCUR, 
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ie at Not whil 


INJURY T ss vigee work at work shee Sac Sftvck ts tn 
22. I hereby certify that I took charge of the remains described above, held af“Autopsy [], Inspection %, Inguiry*rf, and 


find that dp resulted from: WYatural causes [], Accident G4” Suicide O, Homicide » Undetermined cause J). 
SIGNATURE (} i CHIEF MEDICAL EXAMINER Eg DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
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The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To arin 


13, FATHER'S NAME | 


Peter W. Henson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, nqupr unk.) {If Yes, giv w or detes of service) 
pcre: | Snes 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


16. SOCIAL SECURITY NO. 


None 


4 7 /, [MEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE D 
STATING UNDERLYING CAUSE LAST. DUE TO 


(C) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIUTING 7) 727 ALT S 
TO THE DEATH BUT NOT RELATED TO THE y ee 
DISEASE OR CONDITION CAUSING DEATH, ___>7_i Tl b= Paracas 

19s, DATE OF OPERATION Tb, MAJOR FINDINGS OF OPERATION 


(A) 


18. MEDICAL CERTIFICATION 


ati 


bd 3 
= MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
; 8223 CERTIFICATE OF DEATH 6215 
8 Re3 
5 Reg. Dist. No. 
2 
€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oe 
= COUNTY Wicomico MARYLAND state Maryland. couny Wicemice 
iS CITY (iW oulside corporate limits, write RURAL TENGTH OF STAY CITY (Wt outside corporate limits, writa RURAL and glve nearest town) 
5 OR and give neeres! town) (ln this pleca) oR 
3 ROR Most of life) = OWN Delmar x 
3 HOSPITAL OR ‘STREET (it mural give location) 
- INSTITUTION OR ‘ADDRESS 
HI STREET ADDRESS At heme - Route #1 Route 
& NAME OF (First) (Middle) Ties) 4. DATE (Month Dey) TYeer) 
DECEASED er. 
£ ace! Martha Ellen Price PEATHB = ==) 65 
3 3. SEX & COLOR OR 7. SINGLE, MARRIED, | B. DATE OF BIRTH 9. AGE last bithdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
E) Jka ths | Days Hours | Min. 
e Female we (speci) WA dow 6-6-1873 82 | “t™ | 35 | 
10s, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS Th, BIRTHPLACE (State or foreign couniry) 12. £8 OF WHAT 
1 done during mos! of working life, evan If OR INDUSTRY | COUNTRY? 
vtired) Housewife At home Delmar, Wicomico Co., Md. USA 


14, MOTHER'S MAIDEN NAME 


Henrietta Parker 


17. INFORMANT & ADDRESS 


David J. 


son, Delmar, M 


BETWEEN 


RVAL 
Le . —— 
ye, t— 3 tg 


20. AUTOPSY? 
ves [] NO 


21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


(County) {Steta) 


2le. INJURY OCCURRED 


2id. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 
While Not while 
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at work L] st work 
22. 1 hereby certify that! attended, the deceased from... 
alive on. co. a that death occurred a! 
SIGNATURE 


2it. HOW DID INJURY OCCUR? 


ay that | last saw the deceased 


fee to. 19 


M, from the causes and on the date stated above. 


wee. ADDRESS (Streai, cily, town, state) _DATE SIGNED 
CST 7: —~ Pld SF 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


23. BURIAL, CREMATION, DATE THEREOF NAME oe ‘CEMETERY OR CREMATORY TOCATION (City, town (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 
8=8—' Cemeter: Delmar, Wicomico Co., Md. 
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192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 
at 2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
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Not while 
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Beep Sb 
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DATE R-/ $- Kieu 


death certificate assembly should be detached for 
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VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
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25, 'UNERAL DIRECTOR'S SIGNATURE PSN / 
Liye lesa ip oy | 


2 22 
1 @ = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 Bs 
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5s F se"Separated | 12/3/1899 55 aa | | 
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$ Se retired) $e ae Washington, D,. C. USA 
ea SS Bk | FATHERS NAME 14, MOTHER'S MAIDEN NAME 
£2 “ ‘ A 
0: 4383 Paul Yates Peacock Catherine Lmham 
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8205 18] 
DICAL aK 41 JEPARTMENT. OF HEALTH—BALTIMORE, 18 ( Stel Bis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».242. 


I. PLACE OF PEATH: _ ‘a7 2, USUAL RES OME) OF D : 
MARYLAND 


COUNTY 
LENGTH OF STAY CITY (If outside cérporate limits write RURAL and give nearest town) 


oR. Naf page ‘in thi sce) OR 
and gi din this plsce << 
sown Town “Pléeu ih Cty } 


HOSPITAL OR STREET (if frural, give location) 
INSTITUTION OR ADDRESS GOR 
STREET ADDRESS LOT, Jv 
3. NAME OF frst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) J ‘ DEATH Z Ha wgS 
5, SEX: 6. COLOR OR a, Scere Bo a | 8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
(Specify: < VEDA | el Days | Hours | Min. 
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(State or foreign ¢ 
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Immediate cause (a).. 


DUE TO 
Antecedent cause(s) ¥t- 
Diseases or conditions, if any, _ (b)..... aoe oncensctnuaspennneneat 
giving rise to the above cause DUE TO 
stating underlying cause last (,, 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19a. DATE OF Perie | 19b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes [J] No 
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ue Et Z = 

INJURY g ww SS pid Sone) He amet oa] | Aes. i = 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [(], Inspection Ef; Inquiry 27, and 


find that : Natural causes [1], Accident (47 Suicide (, Homicide], Undetermined cause . 
CHIEF MEDICAL EXAMINER ce DATE SIGNED __| 
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certificate has been executed by the attending physician and completely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 2 i] 8 
8206 CERTIFICATE OF DEATH 
Reg. Dist. No. 
1. PLACE OF DEATH ar 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Wicemico MARYLAND stat Maryland county Wicomico 
CITY (if outside corporate Ijmits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give neerest town} 
Z Ce and give nearest town) {in this ptece} cee 
id. Salisbury 10 Days Pittsville ¥ 
HOSPITAL OR ‘STREET (iF rurel give locetion) ; 
INSTITUTION OR ‘ADDRESS 
Bf Lsteeer Aooaess Peninsula General Hospital 
3; NAME OF (First) (midds) (Lest) 4. DATE (Month) (Day) (Yaar) 
DECEASED oF 
Mreserrat HOMER SMITH SHOCKLEY oe 2 w 
Ss. SX COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les binhdey |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE DWED, RCED, Months | Days Hours | Min. 
Male | white (St) Married h | PO ig ] 
10e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country) 


tie’) Salesman 
13. FATHER’S NAME ° 


Elijah T. Shock 


Electrolux Co, 


UeSsAe 


14, MOTHER'S MAIDEN NAME 


Alice 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ee no, or unk.) | (Wf Yes, give war or dates of service) 
lo ~— 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


== 


a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET ANDDEATH 


S 92 yf mmeonare cause “ erie udp 


ANTECEDENT CAUSE(s)  OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c 


UI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


DATE OF OPERATION 196. MAJOR FINDINGS’ OF OPERATION 20. AUTOPSY? 
t YES NO 


1» fectory, 21c, WHERE DID INJURY OCCUR? (City or lown} (County) {Stete} 
OF INJURY street, office bidg., etc.) 


193 


OR CONTRIBUTING () CAUSE OF DEATH 


218, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hom 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} (Day) (Yaar) (Hour) ae INJURY OCCURRED 


Nol whih 
Pecedlel are eee Eel 


that | attended the deceased from... 
1 WSS. 


21f. HOW DID INJURY OCCUR? 


nets. is [i . that | last saw the deceased 
uaz, from ne causes and on ie date stated above. 


A anon (Streat, city, town, SL po som 
é Y 


DATE THEREOF NAME OF CEMETERY OR CREMATORY CATON (City, town, or county) {State} 


M, 


22. I hereby certi 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


§/20 


oareeces.. ¥7- 


24, REC'D BY REGISTRAR STRAR'S SIGNATU} 
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in 24 hours after death. 
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that the death certificate be execut 


- TO — 3 PHYSICIAN on 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


ony CERTIFICATE OF DEATH 


08213 


Reg. Dist. No.. 
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° 
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= ) PLACE OF DEATH | 2, USUAL RESIDENCE (HOME) OF DECEASED 
o } 5 7 k 
& coun Vive pen MARYLAND state / 440 VLe 7 COUNTY ‘ ft z - 
o CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL and give EES 
s OR and give haerest town) (ln this pfece) OR / af 
3 TOWN | » tS a TOWN fs 
8 ; re ef : ik 
3s HOSPITAL OR STREET (if rural give location) 
= -p_ INSTITUTION OR ADDRESS. / ¢ ¥ 
ra A 7 : 
3 STREET ADDRESS 6 /) 5 yy ¥- | ete 7 
= » NAME OF {First} (Middle) {Lest} 4. DATE (Month) (Dey) (Yaer) 
Set DECEASED gor - S or A a“ 
° {Type or Print) i. J Lp f x ? DEATH . y 
£ ‘\ EA Li y, oO v¥¥ (Ti\ & ae me 9 
5. SEX 3 COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH 5. AGE ten birthday | IF UNDER 1 YEAR ]IF UNDER 24 HRS 
ta + RACE ‘WIDOWED, ERC 5 ; d Pe Months | Deys | Hours | Min. 
< J Mota, al WA (Spacily) 1 : Adc ee. e OO yn 
T0e. USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS Pag jen or foreign country) 12, CITIZEN OF WHAT 

3 done during most of working en it OR INDUSTRY COUNT! 

‘ Cyt i a" ~ YU. A. 


3 13. FATHRR'S NAME &, ; 4 Doth rate MOTHER'S MAIDEN NAME 
O-. poAtia— . Troe aw Brocco 
= = 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
¥ 35 (Yas, no, or unk,) | {If Yes, giva wer or detas of service) fe bh anid e. of. i Va. 
sz eee ae A = tlt OG 14-0. = 
rl 3 im EG MEDICAL CERTIFICATION INTERVAL BETWEEN 
mes 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH heest - ONSET AND DEATH 
5 ) t 
z é § ft IMMEDIATE CAUSE ae a Qasewls Ve 
2% ANTECEDENT CAUSE(s) DUE ‘10 
be) DISEASES OR CONDITIONS, fF ANY, (8) 
as GIVING RISE TO THE ABOVE CAUSE 
qe STATING UNDERLYING CAUSE LAST, DUE TO 
Be ty =e 
pee Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 iy PS TO THE DEATH BUT NOT RELATED TO THE 
r= DISEASE OR CONDITION CAUSING DEATH. 
a > 19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [] NO 


21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2ic. WHERE DID INJURY OCCUR? (City or town) 


{County) (Steta) 


INJURY OCCURRED 
Not while 
at work 


21d, TIME OF INJURY (Month) (Dey) (Year) 2le, 


While 
at work 


(Hour) | 


M. 
22. 1 hereby certify that 1 Glasto the deceased from. PRR 


oY 


BURIAL, CREMATION? 
REMOVAL (SPECI, 


23. 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained b 


21, HOW DID INJURY OCCUR? 


“3.5 that I last saw the deceased 


MAG Borrsrey 9 


, from the causes and on the date stated above. 
ADDRES! ot ty, town, state) DATE SIGNED 


LOCATION (City, town, or county) 


(Steta) 


Van 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


~ PS: 


oar / 


ADDRESS 


in ep 


j 


in 24 Hours after death, 


¢ 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


YS AISC 1-55 10M 


= 


law requires that the death certificate be executed: 


INSTRUCTIONS 


nl (me) 
TO ATT fa PHYSICIAN OR HOSPITAL: The 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 8208 CERTIFICATE OF DEATH 


PLACE OF DEATH 


08221) 
Reg. Dist. Hee) bike 


USUAL RESIDENCE (HOME) OF DECEASED 


2 


COUNTY Wicomico MARYLAND STATE }, COUNTY Wh 
CITY [lf outside corporate limits, waite RURAL TENGTH OF STAY CITY {Il outside corporate limits, writa RURAL end give nnerest town) 
oy yyy B88 940 neeret Lowe) {in this plece) ee 
ee, Salisbury ane 
HOSPITAL OR STREET (if rurel give lecelion) 
INSTITUTION OR ‘ADDI 3 
STREET ADDRESS ‘ j 108 Livingston Street 
3. NAME OF (First) (Middle) (Last) = DATE (Moni Dey) eat 
DECEASED i ’ or 
(Type or Print) Harry ze Skiles DEATHAUZ « 12 9 OO 
3. SEX é ee ‘OR 7. SINGLE TRARRID, ®. DATE OF BIRTH 9. AGE les! bithdey | (FUNDER | YEAR iF UNDER 24 HRS. 
wit wi D, DIVORCED, Months Deys Hours | Min. 
‘i Specify} A 
Male | white inet sare iea | Deo ea 


10e, USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if 


fed aundry Superv. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


State Hospital t 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (State or foreign country) | 


Leasan enna, 


13. FATHER'S NAME 


Harry E. Skiles,Sr. 


15. WAS naa EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
Hsing or waif (t ae op ar maf dtr of service} 


14, MOTHER'S MAIDEN NAME 


Cora, Hatfield 


17, INFORMANT & ADDRESS. 


108 Livingston St 


18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= x IMMEDIATE CAUSE 


vo 
o 

ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(a) 


Mrs. Reta Skiles Salisbury, lid. 
ERVAL BETWEE! 


ONSET AND DEATH 


’ oa 3 


LiL es: 4 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION -” | 19b. MAJOR FINDINGS OF OPERATION 


7-AgG- 59 


20. AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib, PLACE (Homa, ferm, fectory, 
OF INJURY sireet, office bldg., elc.) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 
While aie 
M._|_at work at work 


22. I hereby certify that | attended the deceased from. 


alive on... a. 


IGNATURE 


—_—_ 


tht 


.” BURIAL, CREMATION, 


mee PECK) 


THEREOF 


/16/1955 


24, REC'D BY REGISTRAR ISTRAR'S SIGNATURE 


oat S-/2-d9 | 7 


sy and that death occurred a 


M.D. 
NAME OF CEMETERY OR CREMATORY 


Rose =HinL- emetery 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


21, HOW DID INJURY OCCUR? 


ol 


‘that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, state} DATE SIGNED 


(State) 


= 


leath. 


'e 


INSTRUCTIONS 


— 


4 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8209 CERTIFICATE OF DEATH 


08221 


Reg. Dist. No. 


1. PLACE OF DEATH 2. 


couny _Wico fe} MARYLAND 


COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED 


‘albot 


feo" Sali sbury 


CITY (It cutside corpor: 


nfs, write RURAL 
OR end giva neerest tow 


LENGTH OF STAY 
(In this place} 


wn ot 
54, days Baston 


rporate fimits, writa RURAL and give naerast town) 


LOK 


HOSPITAL OR 
, INSTITUTION OR 
STREET ADDRESS 


Deer's Head State Héspital AooRESS Route # 4 


(rural give locetion) 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) 


Ida 


(Middle) 4. DATE 


(Month) (Day) 
OF 
peatH August 


(Yaar) 


995 


> 


&. 


6. DATE OF BIRTH 


October 22, 1875 


6. COLOR OR 
RACE 


White 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify Sinele 

ek 


AGE last birthday 


72. 


Months | Deys 
yes, 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours Min. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


10a, USUAL OCCUPATION (Giva kind of work nN 
dona during most of working fife, avan If 


retired) TIloiown 
FATHER'S NAME 


BIRTHPLACE (Stata or foraign country) 


Y 


Maryland 
14, MOTHER'S MAIDEN NAME 


Mary Satchel] 


13. 


Edward Spencer 


12. CITIZEN OF WHAT 
COUNTRY? 


ISA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, na. of unk.) | {If Yes, gfve war or dates of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


unk, == Hospital Records 
a a 


——— ~ 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AZBEK iwoitoarecauk w Cerebral thrombosis 


INTERVAL BEYWEEN 
ONSET AND DEATH 


16 hrs 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, rali: 


Arteriosclerosis, gen Li 


ed 


z 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] no 


21b. PLACE 
OF FNIURY sti 


loma, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH it, offica bidg., ate.) 


2la. ACCIDENT WAS UNDERLYING [] | 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


| 2lc. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stata) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 


‘hile Not while 
at work al work 


| 21t. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from... Je, 30., 


M, 


19. DD 10 ses AAR 2... 


jos! 


State 


MAY La 


av 


Ds eer stung 


19....220 that | last saw the deceased 


., and that death occurred at....2.4 LD, from the causes and on the date stated above. 
APSREDs (Street, city Paes stata) 


DATE SIGNED 


8/23/55 


alive on... AUG. 23.1. 19.9.5 
23. BURIAL, CREMATION, 


SIGNATURE A v 
; ps ee 
DATE THEREOF OF CERT ORR OR CREMATORY, 
ee ces 


LOCATION (City, town, or county) 


(State) 


REC’ ie BY oe 


LPELERG LS 7O. LOLLLE L, 
25. FUNERAL DIRECTOR'S Log se Legg: 2 


ADDRESS. 


= ee 
] 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 2 2 
0 Ss 
~~ S 
2 ¥ 
is 8224 CERTIFICATE OF DEATH 
y eg. Dist. No 
5 3 Py Reg. 
we st 1, PLACE OF DEATH 2, USUAL aes ‘OF DECEASED 
Oe Fo j 
A = COUNTY Ltheaueas ; = MARYLAND 
< & THY out te limits, wri t 1a RURAL eng glva naeres! flown) 
. H 3 or UW auld capers he, te BUBA ae Fs ro aioe end.giva n = ; 
3 TOWN ; é a hLifiac ¥ 
Ag fd As 
/ Ne HOSPITAL O STREET y urotalve fogetion) 
n ‘i 
CB be [aa arate Pee TUL I eZ 
as Le ( Usb oS f + 
5. 35 3. RaMe: om >» fifty) (Middia)_¢ rs ra sre (Month) ey. (Year) 
= ECEASED /, _ / 4 — 
Be {Type or Prin!) ay / ‘ FO VER Ten pearn A — / - " 
oy 3. 5% | | 6 COLOR O 7. SINGLE, MARRIED, L 8 ps OF BIRTH 9. AGE fest binhday ) IF UNDER T YEAR [IF UNDER 24 HRS. 
y Lary y) RACE | WIDOWED, DIVORCED, —_/)) Vay Months | Deye| Hours | Min. 
4 2c / Seecitd Poy re L J-1s Wa hae 3s], Se wo / 
=* TGs, USUAL OCCUPATION (Give kind of work 10. 7KIND OF BUSINES 11. haved E (Stotn or foreign cou 7742. CiTiZeN OF WHAT 
OR nour y (wa ‘ SOUNTRY 2 


13. FATHER'S N. 
a 


dona dying most, of-wosking lif Vag: ie Li, ; 
retired 4 4 , 
PAL. [nas ait SE. pene 
AME a las "4S fons MAIDEN NAME 


neo 
DECEASED EVER IN'U.S- 
(Yeskad, or unk.) | {if Yes, glve wer or detes of service) 


7. INFORMANT, & ADDRES: 


completely fi 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


hus Lhd 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO pam 


YX! On | IMMEDIATE CAUSE a) ce 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, if ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


INSTRUCTIONS 


L: The law requires that the death certificate be 


ed by the hospital or attending physician. 


SIGNATHI « . ADDRESS (Strast, city, town, stote) DATE SIGNED 
2 L 
4! LL f Mh, 4 M.D. v t p 1b 


NAME OF CEMETERY OR CREATOR y 
Pe) / 
° ALOR 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) a 


LADLE 


24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician an 


q STATING UNDERLYING CAUSE LAST, DUE TO : 
4 es ae, 
a TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE 
z= DISEASE OR CONDITION CAUSING DEATH. 
ba T9e. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rt ves [] No [J 
/ 2.2 2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hom factory, Ze. WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 
‘6 OR CONTRIBUTING [] CAUSE OF DEATH } OF INJURY street, office bidg., etc.) 
Qs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
3 Whi Not while 
~ M, | et work et work oO 
a 
o 22. | hereby certify that \yattended the deceased from. a Nh ner V9. ca 4. S: told ted es 119. 4. ., that | last saw the deceased 
g alive onS<feLcted hb vas oe and that casth occur he a Zé. otha, from the fauses and on the date stated above. 
3 
‘3 
° 
5 
° 
m4 
e 


LOCATI eG town or 
EY, LL 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with ! 


TO artenc ft PHYS! 


item of information carefully. The cérrect 


“supply every i 
Physicians: please atte the causes of death clearly and legibly. 
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8225 08223 
MARY: ‘ND 5 T. b EP AR’ MENT, FE HEALTH—BA Ok a Reg. Dist. 
MEDICAL EX i it Pe CE eh on BeATH Pat Sa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Pennsylvantaunty 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY fe es (If outside corporate jimits write RURAL and give nearest town) 


on ed vey fabury {in this place) OR Aliquippe 75%. 3 
(BSIECTIGR on Sree (IE rural, give location) 
STREET ADDRESS RF D # 13 near old Delmar Rd 209 Kiehl St. y 
3. NAME) ce (First) (Middle) (Last) 4. aa (Month) (Day) — (Year) 
(Type or Print) Frank Stewart | DEATH 8-11-55 19 
5. SEX: 6. lat OR % Wibowi, Byoicen | 8. DATE OF BIRTH: (Es 9. 40 last, birthday: aoe 1 YEAR | IF UNDER 24 HRS. 
M (Specify ve CL nk, ( 1140, Braman we jibes | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during moss of work life, INDYSTRY: z COUNTRY? 
even if retired) : ¢ Unknown 
yi 
13, FATHER'S a vn wey MAIDEN NAME: 
16, Was Daceaszo Ever IN U.S. ARMED Forces 7} 7 : : 
(Yes, no, or unk.)| (If Yes, give war or dates of ated Ee hae ORE BS as oo 
service. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee hee 
9 x 
Z i 
Immediate cause (a ed cervical spine and Sudden. 
DUE To 
pntpeodenticsusc(s) .,.Bilateral fractured tibia and fibula. 
Widedaba be, conaiiaes if Bes, _ilateral fractured tibia and Tibulee. 


giving rise to the above cause DUE TO 
stating underlying cause last (4) 


fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .. ae 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Yeo Now 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY. 


or CONTRIBUTING [) OF oe office pldg., etc., 
CREE DEATH. ingury RP Salisbury Wicomico _Maryland __ 
21d. ae eee (Day) (Year) Te Pal INJURY OCCURRE! | 21f. HOW DID INJURY OCCUR? 
. 


INJURY T1-95 11:49 a ee Struck by auto while crossing road. 


rk at_wor! 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ck, Inguiry in and 
find thatgeath resulted} vom: Natural causes [], Accident Kj, Suicide []}, Homicide [], Undetermined cause Q. 


SIGNATURE () CHIEF MEDICAL EXAMINER 3 DATE SIGNED 
M.D. (sean. Be 
bag, BURIAL, CREMATION, D , N#ME |OF CEMETERY OR CREMATO! LOCATION (Cigy, town, or coxfty) (State) 
AREMOVAL (Specify) : ‘S| y bo OK 4 LY. 
EPP 14 A =. = os 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNAFUR, . ADDRESS 
gale Sy — 
pe l7 ass Z 


3 or 


hows 


vy 


TO ar Boe PHYS 


ay 


Within 24 hours after death. 


Sh 


that the death certificale be 


law requires 


Z 
S 
o 
Fe 
Z 


ICIAN OR HOSPITAL: The |: 


\ 


registrar within 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


72 hours after death. After th 


certificate has been executed by the alfending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


1S 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2 


' 824° CERTIFICATE OF DEATH 


08224 


Reg. Dist. No........... 


1. PLACE OF DEATH 


county Yj OM MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


CITY {if outside corporate limits, a RURAL 
HOR end give neey Rohe b 


/2 town 


v { R41 Wis COUNTY 
(It outside cofporote limits, write RURAL end give ni 


city 
OR 
TOWN 


LENGTH OF STAY 
HOSPITAL salis 
INSTITUTION OR 


(in, Ey ah 
|Ostueer ADDRESS 


STREET 
ADDRESS 


{lf rurel give locetion) 


| 3. NAME (First) (Middle) 
DECEASED ~ 


(Type or Print) 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
{Specify} 


10b. KIND OF BUSINESS 


Som 


10e. USUAL OCCUPATION (Give kind of work 


IF UNDER 24 HRS. 
Months Deys Hours | Min, 
yes. 


BIRTHPLACE (Stete or foreign counfty) 2. aren a WHAT 
ce 


done dui st_ of werki 
FATHER’S NAME 


| Wom as Put 2 a 


13, 


lo 


if 4, SSTER:S \AIDEN NAME 


La 


S DECEASED EVER fN U.S. ARMED FORCES? 
‘or unk.) (If Yes, give wer or detes of service) 


Ete 


16. St 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Py . 


7 7 404 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


HAL SECURITY NO. 


"18, MEDICAL CERTIFICATION 


FRANC: S Jay 


INTERVAL BETWEEN 
ONSET AND DEATH 


W) 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No [] 


Zib, PLACE {Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


Zle, ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| ‘Zic. WHERE DID INJURY OCCUR? {City or town) 


(County} {Stete) 


2id. TIME OF INJURY (Month) {Dey) (Yeor) 2le, INJURY OCCURRED 
While Not while 


{Hour} 
et work et work 


M 
22. I hereby certify that | avercaa the deceased from. 


Zit. HOW DID INJURY OCCUR? 
wt + WY. ; that | last saw the deceased 


.M, from the causes and on the date stated above. 
ADDRESS (Street, city, Joun, state) DATE SIGNED 


hd Fas oe 


23. BURIAL, CRI fhe THEREOF 


[3 REMOY, fy ae feesl-S 


4. REC'D BI aa REGISIRAR’S 2 
EMA ELS 


s- 


DATE a 


"NAME OF gh Coe. 


onp Wits or Ch fF: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 155 an 


' 32at CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LU LO MARYLAND STATE COUNTY hs 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outafffe corporate limits, write RURAL and give nearest town) 
4) OR and give, ne presi, ye) (in this place) > oF /, Am Ya 
| TOWN TOWN g /, She Vl x yes 


HOSPITAL OR STREET (If rural give location) 


Pe ee ch fab) | ot tearingta Hel v 


3. NAME OF (First) igdle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - . = . OF 
ieee inn Lion jee’ DEATH 251955" 
5, SEX: 6, COLOR OR |7. SINGLE, MABRIED. 8, ,DATE 3/8 993 9 “2) last birthday UNDER 1 YEAR| IF UNOER 24 Hrs. 
RACE: WIDOWED, DIV ED, Months| Da; oes Min. 
vy, (Specify) : ; | e 
CUPATION (Give kind of] 108, KIND OF Be fsiness 3/863 (si r ie ee 12, CITIZEN OF WHAT 
work 49 luring most of working life, OR IND ¢ T 
even d) : 
[ELTA LAVA 
13, FATHER NAME: 14 OTHER'S MAIDEN AM 


18. WAS DECEASED Ever IN U.S. ARMEO FoRcEst 46, SOCIAL SECURITY ND, 
(Yes, no, or unk,)| (If Yes, give war or dates 
See | loti nervics). [¥-AY 3 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


via (ee CAUSE (Ad Wotan 
S12 


Lp — 
INTERVAL BETWEEN 
ONSET AND DEATH 


2) 
ic 
cy 
2 
3 
Ss 
2 
| 
a 
8 
G 
s 
os 
2 
3s 
3 
4 
o 
$ 
3 
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oO 
2 
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= 
z 
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o 
3 
s 
Bf 
Y 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING GAUSE LAST. 


MARGIN RESERVED FOR BINDING 


72 ~ ~ 
£Ok3 XI (c) A [Parte ttn 
np 77 OTHER SIGNIFICANT CONDITIONS Sep ip Tae i/ , 
To THE DEATH BUT NOT RELATED TO THE 2 a 
DISEASE OR CONDITION CAUSING DEATH. Ff EBB ANA_B Aw Ahan 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OFVOPERATION 20. AUTOPSY? 


ves [~ no 


21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


correct age is especially important. Physicians 


215. TIME (Month) (Day) (Year) (Hour) | Zils INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M4 ae at work 
22. I hereby certify that I attended the deceased from ........... TES! rnakO Wooden ., 19....., that I last saw the deseased 
aljye on 00...» 19......, and that death occurred at A 4. M, from the causesvand on the date stated above. 
SigNATURF () > ARDRESS DATE SIGNED 
LY f 4 1 
ra 4p M.D. A pi-9 2 Za SL: = 
3. 8 Ly CREMATION, | AATE THERES NAME/OF CEMETERY OR,GREMATORY 4 LOCATION (City, wn, or sonnity) (State) 
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E "D BY, LOCAL Ee R's RE C7 ADDR ESE 
BOGS pel Urey AL Oe Le Le?” 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8226 
’ 8212 CERTIFICATE OF DEATH Reg. Dist. No. 5X... 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Land, COUNTY 


CITY(If outside cprporate limits, write RURAL and give nearest town) 


TOWN Newark. ABK-2 


1, PLACE OF DEATH: 
1 4 
county \’ POM ILO MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


[QTOWN Splish 
HOSPITAL OR 1 


OA. USUAL OCCUPATION (Give kind of 
during most of working life, 


STREET Uf rursi give location) 
INSTITUTION OR ' ADDRESS 
If QsTREET appress {A p autR Gey Ral A 
3. NAME OF a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Save af 
(Type or Print) —L Uduod Wi \.!- DEATH: oe 19 5d 
3B. SEX: 6. COLOR OF |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ingwoen 1 year | 1p unoen 2 Has, 
ACE: WED, Hie the | Dayg | Hours | Min. 
Male lwhife | _oeibr: ; G73— | ___GO_ ml" 137 
‘BIRTHPLACE (State or foreign eguntry): )12. CITIZEN OF WHAT 


108. KIND OF BUSINESS, 
yy INDUSTRY: Z L LA, 
13. FATHER'S NAME: 5 14. MOTHER'S, MAIDSN NAME: 
15, WAS es Ever IN U.S. Aa Forces: | 18. SOCIAL Security No. | 1Z. INFORMANT "AIO Le 
, Va 
A , 


(Yes, no, or unk.)} (If Yes, give war or dates 
18. MEDICAL CERTIFICATION / 


- | of service) hans 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“420,/ 


IMMEDIATE CAUSE (Ad _M 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


PAE 


t 


ONSET AND DEATH 


Pucahe / 


7H, 


yocardiall, Grfarct , cate 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

eg vec] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete.) 


214, ACCIDENT WAS UNDERLYING 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21 INJURY OCCURRED 
While J Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from &-. rEaeh 19,95 to fr. O25, 19.25 that I last saw the deceased 


alive on Lor bBo 19.28, and that Enis at Mi 46 ie, from the causes and on the date stated above. 


23. BURIAL. CREMATION.| DATE THEREOF 


EMOVAL (SPECIFY) als 2 
G3) -IF~ 


Cth. Se thio, 
z 


SIGNATURF ADDRESS DATE SIGNED 
+" patch, Md 25S 
OF CEMETERY OR Ci EMATORY | Lo IN (City, town, or county) (State) 
A , i ’ 


DA’ REC'D BY LOCAL 'GISTRAR’S SIGN 
"SISO IS Wieey WU 


at 
ts 


® 


-5 
PLEASE WRITE PLAINLY, 


VS. A1BA 


< 


item of information carefully. The correct 


Physicians: please write the causes 0: 


f death clearly and legibly. 


RGIN RESERVED FOR BINDING 


A 
WITH UNFADING INK. Supply every 


age is especially important. 


MARCAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 22nd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.4Z..... 


1. PLACE. DEATH: 2. US OF DECESS 


COUNTY, MARYLAND 


RESIDENCE (HOM. 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY CITY outside corporate rite RURAL and give nearest town) 
OR and give nearest town) ‘ig place) OR 
TOWN TOWN 
HOSPITAL OR STREET (IE rural, give location) ; 
»INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 “ 
(Type or Print) s DEATH ¢ za 13 > 
5. SEX: 6. COLOR OR te cL AT MARRIED, 8. DATE wees BIRT) 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACH cee? pagetitat ee.” gual (3 Months| Days | Hours | Min. 
yrs. 
(State or 


preign country):| 12. CITIZEN OF WHAT 
COUNTRY, 


10a. Ueuar OCCUPATION (Give kind 
lone during most of work life, 
aren Pig. . 


RCES 7} 9 No. 
(eR cakeivewerareecadh | oe ae a ueecuratet|S 


service) 


ca 


17, INFORMANT & ADDRESS: 


“AS DEC 
(Yes, no, or unk.) 


18. MEDICAL CERTIFICATION thedkiac & 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: NT! L BETWEEN 
“@ c Onser AND DratH 


ch ft 
Imimédidte cause 


Antecedent cause(s) 
Diseases or conditions, if any, (bd)... . ee ensaeonssensernananeen . 
giving rise to the above cause DUE TO 
stating underlying cause last (e) / 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 
19a, DATE OF aor itt a 19b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 

Yes (] Nom” 

2ia. EXTERN. CAUSE WAS 2ib. EUG e, fay ee ry, 2icy (City or mn Coynty) (State) 

PRIMARY @f or CONTRIBUTING 1] sgh blde., pte., | W. * : wy 

CAUSE OF foruny ia 
2id. 


Thats lone} (Davy (Wear) (Hour) | 2te, INJURY OCCURRED ey, DID INJURY OGCURT 
Ss | mourv gf  & SS Pw] While at Not while | a! oa 
| omourv& 2 $F Paul sud at work 


22. I hereby certify that I took charge of the remains described aboye, acetal an Autopsy [, Inspection es ino, and 
find that th resulted from: Natural causes [1], Accident %, Suicide [1], Homicide [), Undetermined cause Q. 
SIGNATURE bao as a Cae MEDICAL pre <a DATE SIGNED 


M. D. EDICAL Saha F- SF ¥ 
ME OF CEMETERY QR CREMATORY 
aia os A 
Jie p or 


SURIAL, he al DATE THERE, 


EMOVAL- 


DATE REC'D) BY LOCAL | REGISTRAR’S ats 
REE. aa Cad ie 
= A 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 §2 PAs! 


32733 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY VWiconice MARYLAND sar Maryland coury Worcester 


CITY {if outsida corporeta limits, write RURAL TENGTH OF STAY Hi W outside comoreta Binks, write RURAL and give nesrex fowa) 

OR ond giva noerast town} {in this pleca) 3 

TowN _ Salisbury Few days Town near Berlin 

HOSPITAL OR STREET Uf rural give locetion} 

INSTITUTION OR ¢ ADDRESS 

STREET ADORESS Peninsula Yeneral Hospital Migrant Worker 

NAME OF (First) (Middle) (Last) 4. DATE = (Month) {Dey; (Year) 

DECEASED or 

{Type or Print) Georg a Mae Williams DEATH § - 29 = 19 55 

SEK 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, erie fC TORE | cs Naess 5 


Female AeA rectly! Married. 8=26-1930 25 yn. 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS. Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ? 


ried Migrant Worker Farn Augusta, Richmend G E 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Cleciest A. Biven Mary L. Coleman 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, * unk.) (lf Yes, give wer or deles of service) 
_ Oak | Unic Mrs, earei,_isiasas 7th. Ave, hugneta Ge. 
TTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ZL * ON: AND Whe 


by : ; 
592 X wmeviare cause a} L ZA f | SLAW 


ANTECEDENT CAUSE(S} DUE TO * 
DISEASES OR CONDITIONS, IF ANY, (B} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cm = ath 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |. 
ves [] No Be 
2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, Zle. WHERE DID INJURY OCCUR? (City or town} (County) (Steta) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) [Day} [Yeer) (Hour}| 21a, INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


— 


hin 24 hours after death. 


ae, 


led in by the funeral director, the third copy of this 


certificate assembly should be detached for use as a burial transit permit. 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be exec! 


ig 


TO ATTENDING PHYSICIAN OR HOSPI 


22.1 XL ereby certity that | attended the deceased from... x i 
A “hia on... ae ‘ eG, 0 19. Be SS and that death occurred a’ LE 


Ls WEE Wiis mo. 


23. BURIAL, CREMATION, DATE oe NAME OF CEMETERY-OR CREMATORY VOCATION (City, town, of county]: {Stete} 


REMOVAL (SPECIFY) 
55 Givens Cemetery eEehe Co. Ga, 
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Burial 9 


"REC'D JY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
fs SOE 


6 £93 (Lies A ALL ae AA, Stewwrort at ee a4 aris Carrel 
yy, : 


alte ad FA AE EY el ree ee — 


